FILED
Apr 07,2003 8:00 am

2003 FOR PROFIT CORPORATION
ecretary of State

UNIFORM BUSINESS REPORT (UBlﬂ

DOCUMENT # P0O00000591 99 03-27-2003 90122 047 ***158.75
"1, Enfily Narme
BELGAZEL ENTERPRISE INC
Principat Place of Business Mailing Address
2058 NE 140 ST. 12016 NW 13 STREET
OFG . PEMBROKE PINES FL 33026
i | MR MRS AR
2. Principal Place of Business 3. Malling Address ]
Suite, Apl, #, eic. Suita, Apt. ¥, elc, [J CHECK HERE IF MAKING CHANGES
City & State — ' Chy & Siate 4. FEI Nomber y A B [T ke
wsazsa Not Applicable
Zip Country Zip Country | " . $8.75 Additional
|5. Certificate of Status Desired '{Fee Requi recll
6. Name and Address of Curramt Registered Ageml 7. Name and Address of New Registered Agent
e e A S 7, S . . -
H v R
PHML THEODORE' MARIE K Street Address {P.Q. Box Mumber is Not Acceptable)
12016 NW 13 STREET |
PEMBROKE PINES FL 33026 |
City Zip Code
| FL
8. The above named enyty subrnits this statemant for the purpose ot changing its registared office or registered

agent, or both, in tha State of Florida. 1 am familiar with, and accept

the obligations of r %
a - —
—— g 3-/5-03F

7
I
|
Siw‘m?.rypaﬂwprﬂmmmdrwitm agers arxd Ui i appiicatis. {NGTE: nag-mad»magmmmwm'\.n [rm— DATE
|

FILE AOW!!l FEE IS $150.00 - _
R 4. El I i
After May 1, 2003 Feo will be $550.00 et Fund Commion . O] m:w

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TmE P 3 Delete e Dictange T Addition |
e PHAREL-THEODORE, MARIE e g
steeT Apoeess | 12016 NW 13 STREET STREET ADDRESS

orv-seze JOEMBEOKE PINES FL 33026 omy-st.2e %

e : O alets T Ol Change [ Addition %
e | , : o Nave

STREET ADDRESS ’ i T LT TR s AboRess <M b R

CITy-S1-ZiI CITY-S51- 2P

1MLE |:] Oelete TILE i (O Change [ Addition
~RAME —— - e SNSPPPISYS N 71Y: S S W

STREET ADCRESS STREET ADORESS

oTy-51-2P CIY-57-2P

me O pelete | Byt i O cChange” [ Addition

- NAME . . HAME

STREET ADCRESS ) ) STREET ADDRESS !

CITY-ST1-2IP - @ CIY-ST-ZP |

e [ Delete e Dchangs [T Addition

HAME MNAME

STREET ADDRESS STREET ABDRESS

CiTY-S7-2P CitY-ST-2IP ‘

TME 71 Deteta N OJchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-ST-2IP |

12. | heraby certify hat the information supplied with this filin g does nat qualify for lhs exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repori 's true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recaiver or frustea empowered 0 axecute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an atiachmant with an agdrags, with all other.fke empowered. [

4
SIGNATURE: :




