2002 UNIFORM BUSINESS REPORT (UBR)

FILED -
May 27, 2002 8:00 am}

PO P14382 Secretary of State
BELCO REALTY, INC 05-27-2002 90462 043 ***150.00 =
) .
Principal Place of Business Mailing Address
ONE EAST LIBERTY ST #15 ONE EAST LIBERTY ST 418 -
RENO NV 89501 RENO NV 89501
2. Principal Place of Business 3. Mailing Address “"“m m ”I" ” II m" ||“l |||| Ilm I|I|| Il " I“M I““ m“ ‘“'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
88-0224557 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ROB R LLAMY
RAWLS, B. D Street Addrass (P.O. Box Number is Not Acceptable)
4649 PONCE DE LEON BLVD STE 403 3535 HIAWATHA AVENUE SU
CORAL GABLES FL 33146
City FL Zip Cede
MTAMT 33133
8. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida.
" SIGNATURE 73W M Robert R. Bellamy, President 4/18/02
Slgnalure typad or prmtsd name of registered agent and ttle if appMable {NOTE: Registared Agent signature required when reinstating) DATE
[ . . . e . ., . ' 1
9. This corporation is eljg!blq to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
o . Trust Fund Contribution. Added to Fees
(See crileria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTDA X Delete TITLE PSD [Jchange  [X Addition 5_
NAME OXLEY, PAUL NAME ROBERT R. BELLAMY e
STREET ADDRESS | 1541 BRICKELL AVE. #A401 STREETADORESS | 3535 HIAWATHA AVENUE SUITE 101 é
CiTY-§T-2IP MlAM, FL CITY-5T-ZIP MIAMI FL 33133 %
" o
THLE vSD X pelete TITLE VID [ Change  {X] Addition | &
NAME RAWLS, B. D. NAME BRIAN J. MCMERTY
TREET ADORE!
STREET ACDRESS | 4649 PONCE DE LEON BLVD., SUITE 403 5 ss | 3048 RIVER ROAD SE
CITY-ST-2IP CORAL GABLES FL CITY- 5T-21P WINNABOW NC 28479
TITLE [ Delete TITLE ASSIST SEC [ change  [XJ Addition
NAME NAME SUSAN KOZUSNIK N
STREET ADDRESS STREETADDRESS | 3535 HTAWATHA AVENUE SUITE 101
CITY-3T-2IP Cimy-s7-2Pp MIAMI FIL. 33133
TILE [ Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-ST-ZIF
TITLE ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-31-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
YR IZELHR,
SIGNATURE: 7. /4 k.l ZQUIRSEET: R. Bellamy 4/18/02 _ 305-856-5561
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN* OFFICER OR DIRECTOR Date Daytime Phane #




