2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Enlity Name

BELCOM, CORP.

P01000008948

Principal Place of Business

8201 NW 68 STREET SUITE 4
WIAMI FL 33166

Mailing Address
8201 NW 66 STREET SUITE 4
MIAMI FL 23165

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, 1.

Suite, Apt. #, Btc.

121

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-21-2002 90068 046 ***158.75

ACYRUmbIAD IIII!IIflIIIHIIlIIIlIIl I

DO NOT WRITE IN THIS SPACE

t

City & Staie Ciry & State 4. FEI Number Applied For
D—Y O (-ng Not Applicable
Zp Couniry Ze Country 5. Certficate of Status Desired $8.75 aaditonal
Foo Required
-- 6..Namo snd.Addreas.of. Current Reglstered Agend___ _ ... — .| _ . 7._Name pnd_Address of New Registered Agent _ e b
. : - ' Name
- —_— e E S R . 1
I I\ﬂ cAm os e i e — S R e SRR

DE O RA F“'HO' e B Streel Address (P.O. Box Number is Not Acceplabls)
8201 NW 68 STREET SUITE 4

MLAMI FL 33166

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ~

nalure, lypad o printed name of registersd 4Qent snd ke i apphicants

(NOTE: Ragisterad Agan signature requlred whan rsinsakng)

DATE
- )

9. This corporation is eligible 1o satisfy its intangible
«Tax filing requirement and alegts to do so.

FILE NOWIHl FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

: $5.00 May Be
Added o Fees

- (See criteria on back)

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DlHéCTDﬂS IN 11

1, OFFICERS AND DIRECTORS 12, _
E PYST 3 Detete TTE DO trange £} aodition | S
RAME DE GUVEIRA FILHO, LUIZ CARLOS B NAME =3
streer aobress | 8201 NW 68 STREET SUITE 4 STREET ADDRESS _ 3
orv-s1-ze | MILAMI FL 33168 CHY-$T-2F ' g
TIE O Delete TME " Ot Oaddiion | S
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51- 2P _ N CIFY -ST-2P . '
TME 1 Delete TNLE Clchange [ Addition
NAME NAME

~STREET ADDAESS - |- R - = STREET ADDRESS | oo ooe - I L s
CITY-ST-21P €Ify.SE-2P 7
TLE O paete TME C)nange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7 CITY-5T-2P )
e 3 Detete TITLE DOchnge [ addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
onY.sr-ap CITY-ST-DP
TWILE O petete Tme [J Crenge ] Aadition
HAME HAME
STREET ADDRESS STREEV ADDRESS
ey -51-2P CrY-ST-2P

13. | hereby certi
indicated on

of the corporation o tha racelver or rustee 2mpoy
changed, or on an attachment wigh an aljdre:

that the information supptied with thi
is raport or supplemental report i tr]

L (] e Jan

ling does not qualify for the exemnption stated in Secti

= i

& and accurate and that my signature shak have the same legal &
Brad to oxgcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
s g41h all other like empowered.

h@m@m@m { db(;'; ¢ -

ion 119, 07’3) i), Forida Stalutes. | further certity that the intormation
fect as if made under cath: that | am an olficor or direCior

c)//ag/ bz RS-597-¢4s)!

IEGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SKGNING OFFICER OR (XAESTOR

Dlﬂhl.ml




