2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE BELONISA GROUP INC

PO1000097860

Principal Place of Business
4941 KENSINGTON CIR.
CORAL SPRINGS FL 33076

Mailing Address
4941 KENSINGTON CIR,
CORAL SPRINGS FL 33076

2. Principal Place of Business

3. Mailing Address

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 20428 026 ***150.00

R

__RIBEIRO, JOSE R .
4941 KENSINGTON CIR.
CORAL SPRINGS FL 33076

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
. 65—1 153578 Not Applicable
ap Country 2ip Country 5. Certificate of Status Desired O $8'75 A.ddiliona|
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ Stréel Adaress (PO BOX Number is NG Acceitatile)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accepl

Signature, typed ar printed name of regisiered agent and it if applicable.

(NOTE: Registerad Agent signature required when reinslating)

DATE

FILE NOWINI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribxution.

$5.00 May Be
Added 1o Fees

10. - OFFCERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ pelete TILE [J Change [ Addition g
NAME RIBEIRQ, JOSE R HAME 2
stReeT AcDRESS (4941 KENSINGTON CIR. STREET ADDRESS 3
ory-s-2r  |CORAL SPRINGS FL 33076 CITY-ST-21P 2
Tme VD (3 pelete TITLE { Change ] Avdition g
NAME PENA, EDWIN NAME

STREET ADDRESS {5436 NW 121ST AVE. STREET ADDRESS

crr-sT-7 |CORAL SPRINGS FL 33076 CITY-ST-ZIP

TITLE 1 petete TTITLE [1Change [ Addition
HAME T s e i I TV B —

STREET ADORESS STREET ADDRESS

Giry-81-21P CITY-ST-21P

TITLE O petete e O crange [ Addtion
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-21P CITY-S7- 2P

TITLE £ petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP CITY-ST-2P

TLE 1 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . EITY-ST-ZIF

12. | hereby certify that the information supplieg with this filin
indicated on this report or supplemental report is tru
of the corporation ar the receiver or trustee em
changed, ar on an attachment with an add

SIGNATURE:

red thaye

es not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

agcurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all oiheike empcwered

S, R ME\RO

Hulos  a<Y- 222675

SIGNATURE AND

SIEATAEAEOUIRE thoctonat

E.D NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




