FILED

FILE NOW: FILING FE

“PROFIT
CORPORATION
ANNUAL REPORT

1997

%13

\’}'-'.‘!-"z; wE ‘9::

E AFTER MAY 1 IS $550.00

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

Feb 04 1997 8:00am
Secretary of State

1.C

DOCUMENT #

P93000051563 (3)

orporation Name

BELLESTAR MANAGEMENT CORP.

Principal Place of Business

Mailing Address

A O

6001 BROKEN SOUND PARKWAY NW 8001 BROKEN SOUND PARKWAY NW
SUITE «06 SUITE 408
BOCA RATON FL 33487 BOCA RATON FL 33467-2754
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
07/23/1998 04/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650427810 | et Applicahls
Suite, Apt #, etc. Suite, Apt. #, atc. i
uie. A o L e Ae ole 5. Certificate of Status Desired I SBJS Aditional
22 27 Fee Required
Cily & Stale | City & State 6. Election Campaign Financing $5.00 May Be
r2_3-[ g] Trust Fund Contribution Added to Fees
Zp | Cauntry - Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
24| 25 29! 30 Florida Statutes vos  [HNo
9. Neme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HUDSON, ROBERT F JR. B[ Namo
701 BRICKELL AVENUE B2[ Street Address (P.O. Box Number is Not Acceptable)
SUITE 1600
MIAMI FL 33131 &3
84| City 85| Zip Code

FL

1. Pursuard to the prov-sions of Sections 607 0602 and 807.1508, Florida Statutes, the above-named corporalion submits this staternant for the purpose of changing its registered
office or registered ageat, of both, in ine State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar vath, and aceept the ohiligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e

Blgnatune, typuic o pe e cance oF mgislerod agent angd tile 4 2ppacable, {NDTE: Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ DECETE URLE [T Crange [ Additon | g5
NAME BLANCHARD, JEAN 12 NAME é
sweet aovncss | 6001 BROKEN SOUND PKWY NW SUITE 408 13 STREET ADDRESS q
CTY-51- 2P BOCA RATON FL 14 CTY-ST-2P |
TITLE VP [T DELETE 21TILE [lchange. L] Addition |©Q
HAME LAVALLE, JOSEPH 22 NAME
steer aconess | 6001 BROKEN SOUND PKWY KW, SUITE 408 23 STREET ADDAESS
CITY- 51 BWA HATON FL 2 ACTY-ST-2IP
TIFLE ] DELETE 31TNLE O change  T_] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.CITY-5T-2P
LE ] oEiETe L1TIME LY trange [T Addition
NAME 4 2 NAME
STHEET ACDRESS A3 STREET ADDRESS
CY-S1-2F 44 CITY-5T-2P
THLE [] DELETE 51TILE L Change | Addition
NAME 52 NAME
STHEET AUDRESS 53 STREET ADDRESS
GY-ST- B S4001Y-5T-21P
L [J DELETE 61TITLE L] Changs ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
Cry-S1-zip €4 CMY-ST-2iP

SIGNATURE:

14. | da hereby certify Lhat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual report is frye and accurate and thal my signature shall have the same legal effect as if made under oath: that

I am an officer or direckr of Ihe corporalion or the receiver or trustee empo
appears in Biock 12 or Block 13 if changeo,

or on an atlachment with an gefdress.

£red to exacute this report as required by Chapter 607, Florida Stalutes; and that my parneg

) m\zfja@ énme- /59’97

Dale

Daviire Frone #



