2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005453

1. Entity Name

THE BELRAY ANNEX CLUB, INC.

Principal Place of Business

G/O MOBILE ARTS. INC.
232 5TH STREET

Mailing Address

C/O MOBILE ARTS. INC.
232 5TH STREET
MIAMI BEACH FL 33139

MIAMI BEACH FL 33139

2. Principal Place of Business

3. Malling Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90327 006 ****6] .25

A

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.%24055 Applied For
Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additiona
’ Fae Required
=6 Name and Address of Current: Registored Agent.--__ —o -w -oa|seee- . ... 7. Name and Address of New Registered. Agent
B ‘| Name

LARDI, LISA E Street Address (P.O. Box Number is Not Acceptable)
800 W AVE #746
MIAMI BCH FL 33139

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

istered agent.

6(61/10(/( CLlca & Lavad

“1—1lp-03

the obugatonsofg
SIGNATURE AM‘“ 6

Signature, typed or pnmad name of registered agent and title if e

pRiicable.

(NOTE Ragistered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25
Aiter September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Florida Department of State

10. .. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10

e PD : 17 Delete TITLE [ Ghange  [7] Addition

NAME LARDI, PAULE: ' NAME

staeet aooress | 801 N. VENETIAN WAY #9068 STREET ADDRESS

CITY-ST-21P MIAMI BCH FL-33139 CITY-ST-2IP

TITLE sD ‘[ Delete THLE [ Change [ Addition

NAME LARDI, USAE. — PSP NV A e s

sTResT A00FESS | 800 W AVE #746 STREET ADDRESS

CITY-ST-2IP MIAMI BCH FL 33139 CIvY-ST-2P

e D 7 Defete e CJChange ] Addition

NAME PACE, THOMAS H HAME

sthezt ADDRESS | 400 SOUTH POINTE DRIVE #1501 STREET ADDRESS

CITY-5T-2IP MIAMI BCH FL 33139 CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [CJ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-8T-2P

TITLE ) Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2IP CTY-ST-2IP

TINE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP wy-sr-zp .

12, | hereby certify that the information supplied with this filin § does the exem stat Section 119.07(3)(i}, Florida Statutes. i further certify that tha infarmation
indicated on this report or supplemental report is rue an at my sign shal e the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered report as reggifed by apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with . e

— i g’ ] /l
SIGNATURE: __ SIGNATU = 10 - 0% asgé%a 1396

[rF 1) X

CR2EC37 (4/03)



