FILLE NOW: FILING FEE AFTER MAY 18T 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P14382

1. Corporation Name

BELCO REALTY, INC.

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Maiting Address

ONE EAST LIBERTY ST 416
RENO NV 89501

Principal Place of Business

ONE EAST LIBERTY ST 416
RENO Nv 88501

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90189 020 ***150.00

ALK EORRR

DO NOT WRITE IN Ti-1S SPACE

3. Date Incorporated or Qualifed

05/08/1987
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Apg lied For
21| (26] 88-0224557 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
;2-] l ;l . 5. Certifc.ate of Status Desired (] 38’:;1;1::;23nal
City & State City & State 6. Electio1 Campaign Financing o $5.00 r1ay Be
E} Z—SI Trust Fung Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year nlangible
2_\ lEi EI im Persor al Properly Tax. [¥es NI
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RAWLS, B. D ‘
4649 PONCE DE LEON BLVD STE 403 82| Street Acdress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146 3
84| Ciy F L 85| Zip Cide

ageni. am familiar with, and accept the obligati»ns of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose of changing its ragistered
office or registered agent, or bob, in the State of Florida. Such change was :wthorized by the corpore tion's board of cirectors. | hereby accept

the apg ointment as reg stered

Signature, typed or printed narne of registered agent and ttle if applicable

(NOT::: Registered Agent signature requ ired when reinstating)

DATE

12, OFFICERS ANLI DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIREGTOF'S IN 12
TIMLE PTDA [ DELETE 11 TMLE [CJChange  []Addition
NAME OXLEY, PAUL 12 NAME

streeTaporess| 1541 BRICKELL AVE. #A401 1.3 STREET ADDRESS

CITY-ST.ZIP MIAMI FL 14 CITY-ST-2ZIP

TIE VSD [ DELETE 217ITLE [Jchange  []Adcition
NAME RAWLS, B. D. 22 NAME

streeT pore ss| 4649 PONCE DE LEON BLVD., SUITE 403 23 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 2 4CTY-ST.2P

TME TJ DELETE 31TME ClCtange ([ 1Addition
NAME 32 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-ST-2IP 34.CTY-ST-2P

TIMLE [] DELETE 41 THLE [JcChange [ Addition
NAME 4.2 NAME

STREET ADDRE!S 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-5T-2P

TTLE ] DELETE 54 TILE [IChange [ Addition
NAME 5.2 NAME

STREET ADOREYS 53 STREET ADDRESS

CITY-S8T-2IP 54 GITY-ST-2IP

TILE [J DELETE 6.1 TITLE [IChange [ Addition
NAME §:2 NAME

STREET ADDRE: 8.3 STREET ADDRESS

CITY-5T-21P 64 CITY-ST-ZP

14. 1 herabv certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. i further c 2rtify that the infarmation
indicated on this annual report o supplemental annual report 1s true and accurate and that my signat. re shall have the: same legal effect as if made under oath; that | um an
officer ¢r director of the corporatan or the receivar or frustee empowered to «xecute this report as required by Chapte- 607, Fiorida Statutes; and that my name appe&rs in

Block 12 or Block 13 if changed or on an attach ment with an address, with a | other like empowered.

$-23-4

o
7

SIGNATURE: Uzl I laws Paul Oxley
SIGNATURE AND TYPED OR | RINTE! IAME OF SIGNING OFFICEF OR DIRECTOR

Dat Daytme Phans #

Voo HES

CR2E034 (11/98)

305-859-9337




