2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

1, Entity Narme
BELCORP OF AMERICA, INC.

DOCUMENT # P93000080687

ecretary of State

04-26-2004 90461 010 ***150.00

Principal Place of Business

1600 NW 93 AVE.
MIAMI, FL 33172

Mailing Address

1600 NW 93 AVE.
MIAMI, FL 33172

HI|I\II\ |

04202004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0454879 ¢ [NotApplicable
$8.75 Additional
5. Cemncale of Statuerestved 7|:| Feo Hequlred

ame hnd Address of Current Reglatered Agent

RIBEIRO, ROBERTO A

1600 NW 93RD AVE.
MIAMI, FL 33172

PO NOT‘WRITE
N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oh‘lce or registered agenl or bolh in 1he Stata cd Florlda | am familiar wnh and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titk if applicable.

{NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOWN! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Confribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS |

TILE PD

NANE RIBEIRO, ROBERTO
STREET a0DRESS | 185 SE 14TH TERR #1211
CITY-$T-2P MIAMI, FL 33131

TISLE

NAME

STREET ABDRESS
CAY-5T-71P

IME

Ll

———— JR— R R

NAME
STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
cy-ST1-21P

TITLE

NAME

SIREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GTIY-S7-2IP

‘ﬁ}w :’g'kf} ‘4.,.,25

12. | hereby certify that the information supgl;
indicated on this report or suppiement;
of the corporation or the receiver or
changed, or on an attachment wit]

SIGNATURE:

all other like empowered.

s not qualify for the exemptlon stated in Sechun 119.07 3)(|) Flonda Statutes. | turther cermy that the information
Bccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

4/0/4/ 4p5)597-000/

/IGNA?‘E AN)/IVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gata Daytime Phone #




