2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 0C .
DOCUN P93000003770 May 09, 2000 8:00 am
LEXSTAR (GALLERIA), INC. ' Secretary of State
05-09-2000 90132 006 ***150.00
Principal Place of Business Maiting Address
701 BRICKELL AVE 701 BRICKELL AVE
STE 1600 STE 1600
MIAMI FL 33130 MIAM) FL 33131-2852 N
us us
e i I R R
1200 Brickell Avenue 1200 Brickell Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SFACE
19th Floor 19th Floor
City & State City & State 4. FEI Numbper Applied For
MZami, Florida Miami, Florida . . 65-0407112 Mot Applicable
ZiDBS 131 Counry USA Zip 33131 CounIterSA 5. Certificate of Status Desired a gg.ggtﬁicgﬁonal
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registerad Agent ! S
Narng
BELLESTAR MANAGEMENT CORP. Street Address (P.O. Box Numt:)er is Not Acceptable)
6001 BROKEN SOUND PARKWAY, N.W., SUITE 408
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g rgqu-rement and selects to do so. After MAY 1, 2000 Fee will be $550.00 Trast Fund Confribution. 0 Add.ed ) Fe)(;s
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD [T oelete TITLE [Jchange [ Addilion
NAME BLANCHARD, JEAN NAME
staeeT a0DAESS | C/RODRIGUEZ MARIN, 92 STREET ADDRESS
CITY-ST-2P 28016 MADRID SP P CIrY-$T- 2P
TITLE S (W Dekete TIMLE [ Change [ Addition
HAME ~HAVAHESCGSEPH NAME
STREET ADDRESS | -606--BROKEN-SOUND-PKWY-NW-SUEH468~ STREET ADDRESS
CITY-ST-2iF “BOCA-RATON-F= CITY-ST-2IP
TITLE ) 1 Delete mEe o L i ~ [JCrange  [7] Addition
NAME © N e o - - T mmmEeTe ) -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-ZIP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O pelete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angl accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corparation or the receiver or trustee empoweredfQ execute this reporpas 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 Allfother iike empow?ﬁ

Co /NG o Ay APR 2 4 200

SIGNATURE AND TYPED OR PRINTAD NAME OF sa};ume OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:




