FILED
2008 FOIR:&S;LTR%%%%%RA"ON Mar 03, 2008 8:00 am

Secretary of State
DOCUMENT # P93000080687
1. Entity Name 03-03-2008 90199 033 ***150.00
BELCORP OF AMERICA, INC.
Principal Place of Business Mailing Address
1571 NW 93 AVE. 1577 MW 93RD AVE.
DORAL, FL 33172 DORAL, FL 33172
R KA ORI
Suite, Apt. #, elc. Suite, Apt. ¥, etc, 01302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0454879 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired O E‘i‘gz‘l’;g:;ﬁona'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

RIBEIRO, ROBERTO

1571 NW 93RD AVE. Street Address (P.Q. Box Number s Not Acceptable)

DORAL, FL 33172

City FL l Zip Code

8. The above named entity submits this siaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signanze, yped o prinled rame of registered agent and title d applicable. {NOTE: Regisiered Apenl signalure raquired whar reirstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 31
TMLE PD O Delete TITLE [ Change [ Adeition
NAME RIBEIRO, ROBERTQ R NAME
STREET ADDRESS | 1571 NW 93RD AVE. STREET ADDRESS
oTY-§1-2IP DORAL, FL 33131 CITY-ST- 79
TITLE 7 belete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTY-ST- 2%
THLE O Delete TITLE [J Ghanrge [ Addilioa
NAME NAME
STREET ADDRESS STREET ADDRESS - - —_ - - -
CITY-ST-2IP CITY-ST-71P
TiTLE O pelete TITLE [Cchange [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-21F CIry-S1-2p
TITLE [ Delete THTLE [ Change 7] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
MLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P S CITY-ST-2IP

12. | hereby ceftify that tha information suppl
indicated on this report or supplemen
of the ¢orparation or the receiver or,
changed, or on an attachment wi

e and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ered o execute this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

Ps3/o2

Dete Daytime Phone #

SIGNATURE:

/GNA?’NE A?ﬂ TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR




