2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

[ ]
DOCUMENT # P95000038830 May 19, 2000 8:00 am
e Secretary of State
05-19-2000 90028 004 ***150.00
Principal Place of Business Mailing Address
6001 BROKEN SOUND PARKWAY, NW © 6001 BROKEN SOUND PARKWAY. NW
SUITE 408 SUITE 408 . w
BOCA RATON FL 33487 BOCA RATON FL 33487-2754 10 1 45 0
: i
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE !
|
City & Siate City & State 4. FEI Number 7 Applied For
65-%449 6 Not aApplicable
i i Countl A dcliti
Zip Country ap ouniry 5. Certificate of Status Desired O $8.75 Additional
R - - - RS AR ~ --- 7= .Fes-Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name
BELLESTAR MANAGEMENT CORP. Street Address (P.Q. Box Number is Not Acceptable)
6001 BROKEN SOUND PARKWAY .
N.W., SUITE 408
BOCA RATON FL 33487 o FL [ Zoco
8. The above named entity submits this statement for the purpese of changing its registered office or repistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and itle f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 5 $150.00 1 ect I ‘
- A t al
Tax filing requirernen and elects 1o do sc. After MIAY 1, 2000 Feez wiil be $550.00 0 Eec fon C. mpalgn ElnanC|ng 0 $5'00 May Ba
Y TE rust Fund Contribution. Added to Fess
(See criteria on back) O Make Check Payable to Department of State f
11. QOFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete TITLE () change [ Addilion
NAME BLANCHARD, JEAN NAME
streeT a0oress | C/RODRIGUEZ MARIN 92 STREET ADDRESS
CITY-§T-2IP 28016 MADRID, SPAIN CITY-ST-2P
TLE D [ Delete TILE [Jchange [ Addition
NAME BLANCHARD, CRISTINA NAME '
staeer anoress | G/RODRIGUEZ MARIN 92 STREET ADDRESS
CITY-ST-2IP 28016 MADRID, SPAIN CiTY-ST-ZIF
£1177- 2 el * O pelate TITLE - -t s = 2 C'Change’ 7] Addition |
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T- 4P
TITLE [ pelete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me - O pelete TITLE {3 Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE (] pelete TILE ' [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
13. | hereby certify that the information supprié'd with this filing does not qualify for the exemption stated in Section 119.67(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my gignature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregfo execute this report séfrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,%a ther like empowered, .
4 0| PYTI) APR 2 4 2000
- DR S ; 1 . * b
SIGNATURE; ___ i SN, - 70U, il
- SIGNATURE AND TYPED OR PRINTEZ NAME OF S{GNING OFF!CER OR DIRECTOR Cate Daylima Phone &



