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Y ey FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 24,2002 8:00 am

i

Secretary of State
MENT #
PSNWCNErJne NT P01 000045885 04-11-2002 90076 018 ***150.00
BELISA TECHNOLOGY, INC.
Principal Place of Business Mailing Addrass
6212 NORTHWEST 194TH STREET 6212 NORTHWEST 184TH STREET
MIAMI FL 39015 MIAMI FL 33015 ' _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FE! Number Applied For
' 65 -1111.96 ) Not Appiicatila
Zip Country Zip Couriry ‘ ; $8.75 additional
) _ ) | & Certificate of Status Desired c Fes Roquirod
8. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agont
e T N L - B e e S
SPIEGEL & PA s T Bt SA~Beus & e o e |
UTRERA, Street Address (P.O. Box Numiber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 6v/L Al )9y TH S
' City Zip Code
/M Ar FL LV el
8. The above named en@ submils :%s staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
z.;s»& ELUYSI(C ) PRES ET
7 ~nt i . / / .
sanarore B e R B 7 LS/as/o 2 .l
Signature, lyped ¢ ariniad name of regisiensd agant and tle f applcable, {NOTE: Registarad Apant signature rsqulred whan rewstating) 4 DATE
. 9. This corporation 's eligible to saiisty its Intangible FILE NOW!I! FEE 1&0. . .
Tax flling requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 0. E::;u:?];aggifgt:g: neing O fzﬁ%ﬁ:’;se
(Sea criteria on back} | Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD W oeie THLE [ = Etrangs [ Addltion
NAME BELUSIC, ANTONIO NAME
sweer apoRess | 6212 NORTHWEST 194TH STREET SIREET ADORESS
CITY-ST-2IP MIAMI FL 33015 CiTY-S1-0P ' §
T $TD ) oelte me Pex © (frage 1 agdtion | &S
NAME BELUSIC, ELISA NAME
STREET AnDReSS | 6212 NORTHWEST 194TH STREET STREET ADCRESS
Gmy-51-21p MIAMI FL 33015 CITY- ST-2P .
mE [ "7 Gelele me T T ClcCrange [ Addition |..
STREET ADDRESS i N sTReeT ApoRess | B N TH e . [ - s
CIY-ST-2IP ciny-§T-2P .
TME [ Delete TALE [ cChange  [J Addition
NAME NAME .
STREET ADCRESS I $TREET ADDRESS
CINY-S1-ZP CITY-§T-2P
e O pelete TINLE O Change [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P CITY-51-21P
me 3 Detsts TLE [ cange [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
on-51-2°9 ’ CITY-ST-1P

13. | hereby centify that the information supptied with this ﬁling does nol qualify for tha exemption stated in Section 1 19.07%3]0). Flarida Statutes. | further cerlily that tha information
indicated on this report or supplermental repert is true and accurate and that my signature shall have the samea legal eliect as i made under oath; thal | am an officer or director
af the corporation or the receiver or trustes empowerpd (o executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmapt with an adgress, with gl other like empowered.

SIGNATURE: (SN )YV OB /:-/sﬁ“/r 2. —304- 62096 4

¥ AN P
3 ol
e Daytime Phane #

4




