2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOC N P93000041666 May 08, 2000 8:00 am
BOCA BELLE, CORP. Secretal'y of State
05-08-2000 90073 009 ***150.00
Principal Place of Business Mailing Address
%ROBERT F. HUDSON, JR. %ROBERT F. HUDSON. JR.
701 BRICKELL AVE.. SUITE 1600 701 BRICKELL AVE.. SUITE 1600
MIAMY FL 33131 MIAMI FL 33131-2852
e s AR AR AT
1200 Brickell Avenu 1200 Brickell Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc, ] DO NOT WRITE IN THIS SPACE
19th Floor 19th Floor
City & Siate Cily & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-0421746 Not Applicable
332_{%1 Coumr{TSA Zip33 131 COIUJHQYA 5. Certiiicatg of Status Desired , O gg}.g?qlﬁ?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Bellestar Management Corp.

HUDSON, ROBERT F ;
701 BRICKELL AVE. 65631?'* ﬁﬁﬁgrg sél;lo. %xuNggb%gyﬁo.:;c;;’lta%e? W., Suite 408

SUITE 1600 . -

MIAMI FL 33131 . — .
Bc%ya Raton FL 3@408)?6

8. The above named enti_gf submits thig staternent for the pu(r:oose of changing its registered office or registered agent, or both, in the State of Florida.
Bellestar Management Corp.

SIGNATUREBY 2 f S =
B g tvped n ptotecknane ol drazed a0or] A1dhtiie [ ahpiode = ] o 4o INOTE: Rgpi t y tatind g § DATE
) o e ) "
9. This corporation Is eligible to satisty its Intangible . FILE NOW1!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 -~ a -
I Trust Fund Contribution. Added to Foes
{See crileria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE i [ Change [ Additicn
NAVE BLANCHARD, JEAN g
STREET ADDRESS | (3 RODRIGUEZ MARIN #92 STREET ADDRESS
CITY-ST-21P 28016 MADRID, SPAIN CITY-ST-2IP
TITLE DS [ celete TITLE [0 Change ] Addition
NAME BLANCHARD, CRISTINA HAME
STREET AD0RESS | C/RODRIGUEZ MARIN #92 STREET ADDRESS
CITY-ST-2IP 28016 MADRID SP CITY-3T-2IP
THiLE ) 1 Delete it ) T [Jchange [ Addition
NAME o - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P SITY-5T-21P X
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE . [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repery as required by fjhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like en-?]e !

R R A R R e Sy 20 APR'2 4 2000
SIGNATURE: D RS L RISl S RRLO (Y | I [T .

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFPeER OR DIREFTOR Data Daytma Phone #

CR2E034 (9/9%



