FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &% . onn
CORPORATION

ANNUAL REPORT
1996 DIVISION OF CORPORATIONS ] Apl’ 251996 8:00 am

FLORIDA DEPARTMENT OF STATE

Sandra B, Morlnam FILED

Secretary of Stale

DOCUMENT # Pg3000051 563 (3) Secretary of State

1. Corporation Name

BELLESTAR MANAGEMENT CORP.

A OO

Frincipal Place of Business Md h'lc »‘\dd'em
6001 BROKEN SOUND PARKWAY NW 6001 BROKEN SOUND PARKWAY NW
SUITE 408 SUITE 408
ums RATON FL 33487 w" RATON FL 33487 3. Date ncorporaled or Quatited | 3, Diate of Last Report
L Onf2311998 04/26/1995
2. Princpal Place of Business 2a. Muiilng Address |~ & Fer Nurmber Apphied For
(21] o _ 65-0427810 Not Appicatie
Sute. Apl#, et Suite, AR E. el 5. Cartiicate of Slatus Desired M $875 Additionat
_l Fee Required
City & State 6. Clection Campaign Financing $5.00 May Be
j Trust Fund Gontribution 0 Added to Fees

ZD MCEU'%M o ___; ZII'T ‘ S lﬂ?oml"y o B. This corporaticn hl':mA\nb ity for intangible tax under 5 199.032,
E\ 29] 30 Florida Statutes [ ves [ONo
9. Name and Address ol 0urrenl Reglstered Agemt 77; - _ 10. Name and Address of New Reglstered Agent
81} Name
HUDSON. ROBERT F JR. 82( Street Adiress (P.O. Box Number is Not Acceptabla)
701 BRICKELL AVENUE
SUITE 1600 83
MIAMI FL 33131 84| Ciy FL |35| 7 Code

11, Pursuant to the provisions of Sections 607.0502 ardl €07 1608, Flonda Statutes, 1he abave named oo rporadion subniits s statement for e pupose of ehanging its regstersd office
or registerad agent, or both, in the State of Flondla Such iz \.,m aitharized by the coporation's bcard of drectors. | heroby accept the appaintment as registered agent. | am
familar with, and accept tne obligations of, Section 607 0505, Florida Statutes

SIGNATURE R o ) o
Sl it tyboid O B ted e bap N’ " r .F gt Aol 5 g g ray uiiu_«_f st g DAL

12 G AND DIFECTORS 13. ADDIT IONS/CHANGES TO OFFICERS AND DIRFCIORS IN 12

TnE 7 D " ' NG ERIT ‘W%ﬂ" [ thange X Addiban

NAME BLANCHARD, JEAN 12 Kakte M&m

seeer aooeess | 701 BRICKELL AVE., #1600 (RFH) vastrert aoaess | @ 007 ORopeN SouALD 'ﬂ’“‘y Nw, SUins #p§

ovsize | MIAMIFL 33131 o o sz | Boch Ropat, A, 33¥E7

TITLE W [ ] BELETE 2 11LE [ Change  [] Addition

HAME LAVALLE, JOSEPH 27 NaRs

sirer1acoress | 6001 BROKEN SOUND PKWY NW, SUITE 408 33SIRERD AOURESS

avs.ze | BOCARATONFL 33#&7 Rocwsiewe |

TITLE [CJ DELETE 3 1HIE [] Change  [] Acdition

NAME 3D HANE

STREET ANDRESS 33 SIRIELADTRLSS

CITY-SI-7P o 40MY-ST-2F | N

TITLE [T DELRIE ERRIIE [] Changs [T Additien

NAME 42 hans

STREET ADDRESS 43 STREFY ADDRESS

CTY-SI-2P o . sy s |

THLF {1 DELETE 5 17NLE [] Change  [] Add-tion

NAME 572 hAME

STREET ADDAZSS 53 §7R3 T ADORESS

Cily-S1-2IF e seciry-st-ae | . |

TIILE [ DeLeTE 6 1 TILE [ Change [ Addtior

NAME 62 NAME

STREET ADIRESS: B3 STREE T ATDRESS

CiTy-S§1.2F o 64 Cily-51-2F

Ay or the exemplion slated in Section 1190730, Florida Statates, | further
rate and that my signature shall have the came legal effact as if made under
a thus repart as requirgdd by Chapter 607, Flonida Statutes: and that my name

14, 1do hareby certify that the infonmation suppoed wiles this §ng s voluntasly formished and does not G
cerlify tha! the informalion indicated on this annaal ropoel or sapplgmental annual repos
oalh; thal | am an offcer or direntor OF e comioration g the race e o Trustee errpowe
appears in Block 12 or Biock 131 changad, o on Mbchment with an acldress

SIGNATURE: O«ufj : e -
SIGNATURE AND TYPED OR PAIN NAME OF SIGHING OFFICER OR CIRECTOR [$EL Dagter s Phove 8

CR2E034 (12/95)




