2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

1. Entity Name
BELiESTAH GALLERIA, CORP Secreta ) Of State
' ' 05-11-2001 90108 035 ***150.00
Principal Place of Business Mailing Address
6001 BROKEN SOUND PARKWAY Nw 6001 BROKEN SOUND PARKWAY NW
SUITE 408 SUITE 408 e -
BOCA RATON FL 33487 BOCA RATON FL 33487
us Us
2 Prmcma] Place of Busmess 3 Mamng Address |||I|I|l| ”l ‘llll ’ |I|| || I I I | |’|'| |lH| |”I ‘ll‘
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 6 50652 Applied For
5.0 06 8 Not Applicable
z Count Zi Count it
© ounty ° ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
BELLESTAR MANAGEMENT CORP. tree: Address (P.O. Box Number is Not Acceptab\;)-’r /& A C
6001 BROKEN SOUND PARKWAY, N.W., SUITE 408
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this, t\:latement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida.
y : NG LA W it VD x ‘ e3 )zt 20
SIGNATURE \ By DEMN VLA gt L ooniniq e3 /2 2o
Signature, typed or printed name of registered agent and titls if applicable {NOTE: Registarad Agent signature required when reirﬁta;ingj DATE
8. This corperation Is eligible to satisfy its Intangibie FILE NOWI!! FEE IS $150.00 ‘ o )
. . X 10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriZtK;Enda::nc?rilggutig:n0|ng 0 Eg{gﬁﬁ?;fe
(See criteria on back) O lMake Check Payable io Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND EHRECTORS IN 11
TILE P CJ Defete TITLE [ Change [ Addition
NAME BLANCHARD, JEAN NAME
steeTAo0Ress | RODRIGUEZ MARIN, 92 STREET ADDRESS
CITY-ST-21P MARDRID SP CTY-ST-2IP
TnE {7 Detete TITE Ol Chenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TITLE ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-5T-21P
TILE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE 1 pelate TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repogt is true and accurate and that rmy signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee efbowered {0 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 ad st with ail other like empowered.

SIGNATURE: 4&«3 YEAN B AN et <3 2o |

SIGNATUAE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

- D'lyumc Pharo

Se il J(’i T(l T(.
7



