2003 FOR PROFIT CORPORATION May of 1%0%13 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P01000100256
1. Entity Name 05-01-2003 90159 012 ***150.00
BELCOR, INC.
Principal Place of Business Mailing Address
2292 CORAL WAY 2292 CORAL WAY
MIAMI FL 33145 - MiAMI FL 33145
2, Principal Place of Business 3. Mailing Address “""m m "m ”m m“ Ilm |Im “m "m "“I”m IMI m. ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1 146 14 1 Not Applicable
Zip Cogmry .. o AR — _“‘Q&_).untry_ e 5. Certificate of Status Desired 0. $8 75 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BELLON, ONEIDA Street Address (P.O. Box Number is Not Acceptable)
2292 CORAL WAY o
MIAMI FL 33145
City FL Zip Code

— ]
rthe ose of changing its registered office or reglstered agent, or both, in the Stale of Florida. | am familiar with, and accept

A o - 4383

SIGNATURE
Signaturef lyped or py mad _Eme of regﬁbed/ag?ﬁ}m it applicable. (NOTE: Registered Agenl signaturs required wheh reinstating) DATE
—
\Tﬂ)?ﬁow” FEE IS $150. OOﬂ 9. Election Campaign Financing $5.00 May Be
or May 1, 2000 Fea will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIREGTORS IN 11
TE * PSD O Delete TITLE Ol Change [ Addifion
HAME BELLON, ONEIDA NAME .
streeT ancaess | 2292 CORAL WAY STREET ADDRESS
onv-s-ze | MIAMI FL 33145 CITY-5T- 2P
TITE ] petets TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS )
CITY-ST-2P - . .- omy-st-aIP oo _ . -
TILE ‘ 1 oelete TILE O Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTLE 1 Delete TIME (Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE : 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIp
TMLE 1 Delate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. ! hereby cenify that the informatign-supplied with this filing does ngt qualify for th}a exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppté tal report is true and acc and that my signature shall have the same legal &ffect as if made under oath; that | am an officer or director
of the corporatlon of the rece' e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.

EOUIRED A03 (o) 355-9H

A - 74
/su:/mﬁune AND TYPED OR pn}/(ao ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

~

A 8807980

CR2E034 (10/02)



