 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT e

covormon Wk ruiioz | Feb 121997 8:00am
ANNUAL REPORT (: frear s . |
1997 \‘{fﬁf D|v;3|§|zccrje;aci)‘:f=sc;2i7|o~s Secretary Of State

'DOCUMENT # P92000005582 (1)

1. Corporation MName:

SUNBELLE CORP.

Prinzi;mlvl";z(:,e of Business Mailing Address
1444 BISCAYNE BLVD. 1444 BISCAYNE BOULEVARD
STE. 2220 M UNIT 220
MIAMI FL 33132 MIAMI FL 33132140
us 3. Date Incarporated or Quatified 9a. Dale of Last Report
11/16/1892 05/01/1096
2. Prinapal Place of Blusingss 2a." Mailing Address 4. FEI Number Apoptied For
gﬂ e _2_@] 650378522 Not Applicable
Suite, Apl #, elc Suite, Apt #, etc ) ) $8.75 Additional
221 Fz'.r] 8. Certificate of Status Desired 0 Fea Required
N City & St L City & State 6. Election Campaign Financing $5.00 Mey Be
2ﬂ 28] Trust Fung Contribution 0 Added to Fess
K2 Country L Country B. This corporation has liability for intgngible tax under s. 199.032,
J :Tol Florida Statutes %'gs [ no

10. Mame and Address of New Registered Agent

'FASEL, HORSTG 81} Name

W% T ress (P.O. Box Number is Not Ac able
UNFF-242— Z IR Cec AR & “BIVD  sul TE 220
<MAMHFL-33t15 83 1

,,,,,, L A FL [*[ 33152

1ons of Sections 607 0502 and 6071508, Flonda Statules, the above named corporation submits this statement for the purpose of changing its registered
16 )€ gent ot both, n the State of Flonda. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agoent | am farrhar wiln, and accepl the obl-gations of, Section 607.0505, Flarida Statutes,

SIGHATUHE

“tepeed o prat {NGITE: Rogistered Agent signature required when reinstaling) DATE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [PNTS T [ oeiere 111ILE Mhange I agsition
KA HORST, FASEL G 12 NAME ) —
SIREET ATORES) WW 13 STREET ADDRESS IM g\m}%fﬂe RL‘UD( SU\PC: 2,10
st | NRAMRL33476— V4 GIY-§7- 2P Mam, FL 32132 .
e ] DOM o T 1 DELETE 2V TILE \ [PShangs L] Addition
have HORST, FASEL G 22NAME ' .
stieet coveess | 1OOO ST CTL-UNI-#242~ 23simect avongss | INAES BISCAYE Biv 2 SWTER2W
s | HAMMRCS31G— caorv-srze | PAASM , FC 2UR
e ' e [ ekt 21 TLE ' [ Change [ Adidition
NaLt 3.2 NAME
SIFELT ALIHESS 3.3 STAEET ADDAESS
TSl 2 o - 34, CITY-S1-21p
e S I oilEE 41TME {Jchange (] Addition
HwiE 4, 2NAME
SIREET ATRLSS 43 STREET ADDRESS
5120 L4C/TY-§T-2P : .
mE o ' [ DelET: S1TILE [T cnange T Addition
HAME 5.2 NAME
STREFLAODRFSS 5.4 SIREET ADDRESS
COY-Shiw b 54 CITY-ST-2IP
IR [T pECETe 6.1 TITLE T change L] Addition
Hatst | B
STRFET A S 5.3 STREET ADDRESS
s B4 CITY-§1-2F

14. | do herchy corlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statudes. | further certify that the
inforrmalion nchcated an this annual reporl or supplerental annual report is true and accurale and that my signature shall have the same legat effect as if made under vath; that
Farm ar offiger o directon of fhe corparabion or the receiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blocy 134 changed o fin ag attachmenlawith an address.

SIGNATURE: oY heest 6L FASEL %63.08“,/“’} (208)381907)

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dara Daiibia Phane ¥
[ TERAD

CR2E034 (9/96)



