|

2002 UNIFORM BUSINESS REPORT (UBR)

LED

Jun 13, 2002 8:00 am
Secretary of State

DOCUMENT #  PO0000113313 . s
1. Entity Name « . / 06-13-2002 90387 013 150.00
BELLE MODA LIMITED, INC. /|
Principal Place of Business Mailing Address
175 ORANGE DR.. #3teH 7175 QRANGE DR.. #3144
FT. LAUDERDALE FL 33M 43117 FT. LAUDERDALE FL 33314-3117
2. Principal Place of Business 3. Mailing Address 7 ”II"II’ ||| Ilm llm II'" ""' II{I‘ ”"I H"I mll “", Iull u" ’l"
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats . City & State 4. FEI Number Applied For !
- 65-1%45 16 Not Applicable
- - " 7 -
2P ' Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
y Fea Raqulred
~ .- . = 6. Name and Address of Current Registered Agent .. ... . .. |. . .- 7.. Name and Address of. New Registered Agent .. . _ .~
Name
CHEBARO, CAROLYN Sireet Address [P.O. Box Number is Not Acceptable)
7175 ORANGE DR., #314H
FT. LAUDERDALE FL 33314-3117
: City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office of ragistered agent, or both, in thea Siate of Florida.
SIGNATURE
Signatura, typad or pruied name of regiviered agent and tite if appicable. {NOTE: Ragistsred Agent signalure réquired when seinglating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . )
\ - 10, B Ca Fi
Tox i et o . m/ At Hay 1, 2002 Fo wi b $550.00 e T 1 $5.00 e oo
(See criteria on back) Make Check Payable to Department of State ’
11. R N OFFICERS AND DIRECTORS —l 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Detete TLE Olchange [ Addition | 5
NAWE CHEBARO, CAROLYN NAME &
stheef AD0RESS | 7175 ORANGE DRIVE, STE314H SFREET ADDRESS 3
orv-st-2¢ - | FORT LAUDERDALE FL 33314-3117 Ciiy-s7-2P 5
TME ) [ Delste TIME [ Change [ Addition | O
NAME “RAME -
STREET ADLRESS ‘ STREET ATDRESS -
CITY-ST-2P CITY-ST-2P
dowme. v e g ==+ oo wem ana ] Oektee ... J TTE N P T - ] Changs - [ Addition: | —
NAME HAME
STREET ADDRESS STREET ADDRESS - - =
CiTY-ST-2P . CIY-S1-2IP
TME 3 Dolets THLE [ Ctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TmE (3 Delets TME O Change  [J Additin
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
Lyt O Defete TE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS 4
CIY-ST-op I CITy-ST-2iP
13. | hereby certity that the informatiop.e 5 ferdption stated in Section 119‘0753)0). Florida Statutes. | further certify that the information
indicalad on | is report or supplamenta¥report is (we™and 2 grature shall hava the same lepal effect as if made under oath; that | am an officer or diractor
of the corporation of the recg#er or ir tlog emgdwerecl execu® Bpuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmé o s 6’5— )
SIGNATURE: e / -
TYPED OR PRINTED NAME OF SKGNING OFFICER OR IRRECTOR D Daytims Prons 4 /




