e R |

'DOCUMENT # P3000012741 (3)

1. Corporation Name

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT i

£ FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT 1 o Secretary of State
1996 it DIVISION OF CORPORATIONS

BELLESTAR BARCLAY, CORP.

i

AT

Principal Place of Business Mailing Address
6001 BROKEN SOUND PARKWAY NW. 6001 BROKEN SOUND PARKWAY NW
SUITE 408 SUITE 408
%A RATON FL 33487 BgCA RATON FL 33487 3. Date Incorporated or Qualifisd | 38. Date of Las: Report
02/12/1993 04/26/1995
2. Principal Place of Business i 2a, Mailing Address 4. FEt Number Applied For
21] 26| 650424431 ™ [Not Applicatie
Suite, Apl_ 2, etc Suite, Apt. #, eto. " . $8.75 Additional
5. fi f S
El ;l Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5_00 May Be
El §§| Trust Fund Contribution ] Added to Fees
2 [ Country op Country 8. This corporation has liability for intangible tax under s 199.032,
m 25] —2;] Eal Fiorida Statutes [ ves ONo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BEU.ESTAR MANAGEMENT CORP 82 Street Address (P.O. Box Number is Not Acceplabie)
6001 BROKEN SOUND PARKWAY, N.W., SUITE 408
BOCA RATON FL 33487 83
84| City FL [asl 2ip Code

11, Pursuant 10 the pravisions of Sections 807.0602 and 6071608, Forida Stalutes, the above-named corporation submits this statement for he purpose of changing its registered office
or registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation’s board of dreclors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE - R . R . o i
Slgaturs, yped or printed name of reyistered agent and tite £ apphicablo (NOTE" Registerat Agerl signalute required when rainstat-ng! DATE ﬁ

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}

TITLE P [J DELETE 1 1TITLE [ Change: [ Addilion g

NAME BLANCHARD, JEAN 1.2 NAME 3

streer aooress | RODRIGUEZ MARIN 82 13 STREET ADDAESS &

oY-51- 20 28016 MADRID SP +4 CTY-ST. 2P &

TILE P ] DELETE 2 1TLE [ Change [ Additon | ©

Have CARRANZA-ALONSO, JOSE A 22Nant

steeet anoress | RODRIGUEZ MARIN 92 23 STREET ADDRESS

CY-s1.7ip 280%6 MADRID SP 2aCITY-5T-2P

TILE s [ DELETE 31TILE [7J thange [ Addition

NARAE LAVALLE, JOSEPH 17 NAME

steeracniess | G0OT BROKEN SOUND PARKWAY NW, SUITE 408 3.3 STREET ADDRESS

CITY-S1-7IF B80CA RATON FL 34 CITY-ST-2P

TITLF 3 DELETE & 3 TILE [ Change [ Addition

MNAME 4.2 NAME

STHEET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-21P 44 CITY-ST-21P

TITLE [C] DELETE 5 1 TITLE [ Change  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIry-§7- 21 54 GITY-ST-2P

TTLE [J DELETE B 1TITLE [ Change  [] Addition

RAME 652 NAME

STREET ADDRESS 63 STREET AODRESS

CITY - 57- 2P 6.4 CITY-ST-2¢

14. | do hereby certify that the information suppiied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section $19.07(3)(k), Florida Stat.tes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as f mada under
oath; that | am an officer or director of the corparation or thfieceiver or trustee erpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Block 13 if changed, or on an atiaghment with an address

SIGNATURE: i oo s it srsmsrsn = e g
SIGNATURE AND TYPED OR PRINTED Rl F SIGNING ORFICER CR DIRECTOR Date Baytinia Phone 4




