2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS HEPOHT_(UBB)

DOCUMENT #

1. Eniity Name

ERIGENE BELONY, P.A.

P0O2000091181

Principa! Place of Business
114 NW 109TH AVENUE

SUITE 203

PEMBROKE PINES FL 33026

Mailing Address
114 NW 10STH AVENUE
SUINE 200 -

PEMBROKE PINES FL 33026

2. Principal Flace of Business

3. Mailing Address

5/6/2003-90038-016-$150.00-$150.00

FILED
03 OCT -6 P4 12 56

ALI AH,‘«“S

(WU IIlllllﬂlllIIlIlIlH!IIHIlIIIIIHIII

Suitz, ApL. 8. etc. Suite, Apt. #, etc. ; D) CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI| Nu Applied For
% Z’ZQ((ZG@ Not Applicable
Zp Cauntry Zp Couniry " 'lq 6. Certilicate of Status Desired 0 gese gesqmmma'
Pp— leadAddrnloiCunomno!gmdﬁgmtﬁ# o 2= - - — e 7..Nameand Addresa of New Reglistersd Agent _ . .. .
N R B " 102 T2 =0 -\ N
EHGE"E' BELONY Strest Address (P.O. Bax Number is Not Acceplable)}
114 NW 105TH AVENUE
Psgjngnzgssmssnm ' 2724 Nal. ij 5 {-
Clty Zip C:
) A PV ’F’L-— FL | %550, ¢

8. The above named entity submits this
the obligations of registersd, X

SIGNATURE

Bignaiure, typed )/nrimd

NOTE: H-ﬁ-m Agent signature fQuined when reinstating]

* FILE NOWNT FEE IS $550.00
After September 10, 2003 Fee wll} be $750.00
Maka Check Payabie to Florida Department of State

\\

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~ T OFFICERS AND DIRECTORS I . ADDITIONS JCHANGES T0 OFFICERS AND DIRECTORS 1N 11

e | reseellion A 07 Delee Tme O Crange [} Additon

NAME ERGENA NAME

STREET ADDRESS —TT‘,?{ N- waa g™ STREET ADCRESSN,

cime-St-2 Maagwa. PL 3501 ) ovstze [N

— " e D) Crange [ Acditior

HAME NAME -

STREET ADDRESS STREET ADDRESS

CIvy-ST-2P - Grv-5T-20

p— O celee TE [ Addition
oNAMESE T | — R — e T B e R

STREET ADERESS STREET ADORESS

emy-51. 2P / CIFY-ST-2P

r - ™ [ Addition

HAME

STREET ACDRESS STREET ADDRESS .

CTy-ST-ap cri-s1-2p i ¥ :

Tine O Delets T DOcange [ Aditon

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 eIv-5T-2P .

Tme O pekee Tne anm {7 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S$1-2P crryug

12. | heraby certify that the information Supplied with this filing does not qualify for the examption Elated In Saction 119.07(3)(i). Florida $Statutes. | further certify thai the inforrmation

indicated on Ihis report or supplemertal report is true an:

aceurate and that

aof the corporation or the receiver or trustee empowered 10 eéxacuta th o

changed, or on an aftachment with an address, with all other likp.e

SIGNATURE:

mus!gnature s

L~

pil have the same legal effect as if made under oath; that | am an cfficer or director
bapter 607, Florida Statutes; and that my namea appears In Block 10 or Biock 11 it

J\.

AV 9BLECD0

- CR2E034(4/03)



