]

FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
ELE

1. Entity Name

BELISA CORPOF!ATION 02-05-2002 90154 014 ***158.75
Principal Place of Bu};iness R Mailing Address

PO BOX 547126 % PO BOX 547126

MIAMI BEACH FL 33154 MIAMI BEACH FL 33154

A R A A

AY  Si82pE0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
—65-1:09090868 Net. Applicable_
Zip Country 2 Country 5. Certiicate of Status Desired [ gg-;’fq Adeltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| ANIFONY T, TREZENQE; E)

Street Address {P. ‘0. Box Number is Not Acceptabl a)

7098 HI‘IEI'A‘ERIVE

- e

Zip Code
MIAMI BEACH FL '<1|'-l14_1

f//g /J;z

CR2E034 (9/01)

{NOTE: Registsrad Agent signaturs reguired when relnsiating) CATE
) N o ] .
.0, '_Il:hlsfﬁf)rporatlpn :Ts'Leehtgxblg ttla setmslfycills Ixangible FIiLE NOW!!! l::EE IS $150.0% 10. Election Campalgn Financing $5.00 May o
ax filing requiremént and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) % Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITlONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TITLE [ change  [J Addition
NAME " PINERO, BELEN ' NAME - -

- streeTanoress | 8819 HARDING AVENUE APT 5 STREET ADDRESS
CITY-§T-2P MIAMI BEACH FL 33154 CITY-5T-21P

" TmE O peete TILE Ol Change [ Addition

¥ NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CITY-ST- 2P
TIMLE ] Delete TITLE []change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

“MrLe [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ Delete F e [ Ghange [ Addition
MAKAC . LNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13, ! hereby certity that the information supbligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemegital ort s true and atcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oyiru owered t0 akecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yi ad es , with all other like empowered.

SIGNATURE: H A S P UIE ZDpRESIDENT ! ,”JDl 6305)96;1‘ (2138

SIGT 1’m /&n TVFEDM Pﬂwéb NABEDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




