FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
it CORPORATION
ANNUAL REPORT

1998

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

1. Corporabon Name

BELLESTAR MANAGEMENT CORP.

DOCUMENT # P93000051563 (3)

FILED
May 15 1998 8:00am
Secretary of State

A0 0

Princigal Place of Business Mailing Address

600" BROKEN SOUND PARKWAY NW 6001 BROKEN SOUND PARKWAY NW

SUITE 408 SUITE 408

BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporatec or Qualiied

. . 07/23/1993
2. Principal Place of Business 2a, Maitng Address 4. FEI Number Apphed Far
Y 26] 65-0427810 Not Applicable
Suite, Apl. #, elc. Suite, Apt ¥, etc -
' P v g 6. Certificate of Status Dasired O $3'75 Adgitional

= &

Fee Required

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
x| m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiple
;I] ;l .__.3—9] i ;} Perscnal Praperly Tax due June 30. Oves [Ono
9. Name nnd Address of Current Reglstered Agent i 10. Name and Address of New Registered Agent
HUDSON, ROBERT F JR. 81| Name
. 701 BRICKELL AVENUE 82| Street Address {(P.O. Box Number is Nol Acceptable)
SUATE 1600 ||
MIAMI FL 33131 83
84| City Zip Code

FL [®

agent. | am familiar with, and accept the obligations

of. Saction 607.0505, Flarida Slatutes,

11. Pursuant to the provisions of Sections 607.0502 and 0715048, Florida Statutes, the above-named corperation submiits this slatement for the purpose of changing its registered
office or registered agent, or both i the Stale of Florida Such change was authorized by the corperahon's board of directors. | hereby accept the appcintment as registered

SIGNATURE __ _ I
Slgralyre, typed oF Preles rame Gl regetered agerd and ure af appdeat e INOTE Reeg '2rad Agen signature reguired when relnstatngy DATE ',::
12. OFFICERS AND DIRECTORS | KR ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE PD T oewere I 11 TIILE [Jchange [ Addion | S
* HAME BLANCHARD, JEAN 12 NAME 3
smeer anoeess | G001 BROKEN SOUND PKWY NW SUITE 408 1.3 STREET ADDRESS o
CY-57- 2 BOCA RATON FL 14CITY-S1- 2 o
TIRE VP [T oecete 21 TINLE [ T coange 7 Andilion [
NAME LAVALLE, JOSEPH 22 NAME
p sireerannaess | 600t BROKEN SOUND PKWY NW, SUITE 408 23 STREET ADDRE 55
CITY-ST- 29 BOCA RATON FL 2 4CITY-ST-2IP
TITE [T DELETE 31TMLE CJ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-7F o } 1 3.4 CITY-57- 71
TILE [T cecere A1TNLE [T Change [T Addition
NAME 4 2 NAME
; STREET ADDRESS 43 $IAEET ADDRESS
E CITY-SI-7IP 44 GITY-ST. 7P
N T [T oeLese 51 TILE [Tehange [ Addition
_ NAME 5.2 NAME
i STREET ADDRESS 5.3 STREET ADDRESS
" [ear-sr-ze 54 CITY - 5T-2P
ol TmE [J oeLete §1TITLE [Jthange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 21 64 CITY-S1- 2P

officer or direclor of the corparation or t
Block 12 or Black 13 if changed. or o

SIGNATURE: _

[

PED OR pafa-

SIGNATURE AN

MANEALA

ED NAME OF SIGNING OFFICER GR DIRECTOR

APR 29 1998

14. i hereby certify that the information suppled with this fling does nol qualify for the exermption stated in Section 118.07(3)(1}, Florida Statutes. | further cenlify thal the information
indicated on this annual report or supplermenta! annual reporl is true and accurate and that my signature shall have the same legal etfect as if made under gath; that | am an

recever or trustee emipowered 1o execute this repart as reguired by Chapter 607, Florida Statutes; and thal my name appears in

] attachmen: with an address

Dagune Prsiai ¥ QAB2482




