FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

C PROFIT i
CORPORATION
ANNUAL REPORT

1997 e &

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

[DOCUMENT # P93000014829 (4)

1. Corporahon Narme

BELLIARD'S ART STADIUM, INC.

| Principa: Place of Business

23076 SANDALFOOT PLAZA DRIVE
BOCA RATON FL 33428

Mailing Address

23076 SANDALFOOT PLAZA DRIVE
BOCA RATON FL 33428-6654

FILED
Apr 10 1997 8:00am
Secretary of State

IR

3. Date Incorporated or Qualified

02/19/1993

3a, Date of Last Report

03/28/1996

"2, Prncipal Place of Busingss 28, Maiing Address

4, FE! Number Applied For

21 26] 650393387 Not Applicable
Suite, Apt #, ele Suite, Apt. #, efc. " $8.75 Additional

22] ;l 6. Certificate of Status Desired ] Fee Requirad

- City & State | City & State 8. Elsction Campalgn Financing $5.00 may Be

ol 28] Trust Fund Contribution Added to Foes

2ip P "TCauniry Zip Country

- | 8. This corporation has liability for intanglble tax under 5. 199.032,

r24. e 21 291 ;—6] Florida Statutes _ﬁ ves [ no
- 9. Name and Address of Current Regislered Agent 10, Name and Address of New Reglsterad Agant

JORDAN, ROY 81| Name

250 AUSTRALIAN AVE 80 82| Streel Address {P.O. Box Number is Not Acceptable)

STE 1803

W PALM BCH FL 33401 6

B4| City FL 85| Zip Code

agenl. | arm tamibar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _

|11, Fursuant to the provisions ol Sechons 6070602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purggse of changing its registered
affice or regislered agont, or bath, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept t

appointment as registered

appoars in Blosk 12 or Black 13 if changed, or on an attachment with an address.

Bl tte lyped o prinied name ol fegstored agent ond lille i apphicablé INOTE: Registared Agent signatute roquired wher reinslating) DATE
12 . OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS iN 12 g
i P [T DELETE T1TIE [F Change [T Addition | g5
HAME BELLIARD, RAFAEL 12 NAME §
smeetancess | 10846 KING BAY DR 1.3 STREET ADDRESS i
CiTy-S1.2F BOCA RATON FL 14CITY-5T-20 &
e Vv [T DELETE Z1TITLE L change  [] Addition |C
NAME ALONSO, VINCE 22 NAME
stert aopiess | 12000 8 OCEAN BLVD 2.3 STREET ADDRESS
civsize | BOCA RATON FL 2 4 0TV-ST-2P
s Vv LT DeLETE 31TILE [JChange [ Addition
NAME HERNANDEZ, RAFAEL 3.2 NAME
swiet aooress | 3049 618T ST 3.2 $STREET ADDRESS
- st-ar BOCA RATON FL 34.CITV-5T-2P
Tihe 18T [Joneme L1TNLE T Change L7 Adition
NAME VARELA, MEL 4 2NAME
strert acorcss [ 6742 CAMARY PALM CIR 43 STREET ADDAESS
CTY-51 7 B80CA RATON FL 4400Y-S1-7P
me CJ DELETE 51TTLE [T crange — [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CHY-S1- 20 54 CITV-ST- 2P
e | [T peLETe B.ATITLE L) Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
City - S1 71 6.4 QITY-5T- 2P
14, | do hereby cerbly that the informaton supplied with this iling doas not quality for the sxemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemantal annual report is true and accurate and that my signatura shalt have the same lagal effact as if made under oath; that
1 am an officer or dircctor of the: corporation or the receiver or trustee ampowerad 10 executs this report as required by Chapter 607, Florida Stalutes; and that my name

;
SIGNATURE: W it SRR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Yoky _ lap)tszo

Dafima Prone



