2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

DOCUMENT # P95000038830

1. Entity Name

JCB BELLESTAR RETAIL CORP.

Principal Place of Business

6001 BROKEN SOUND PARKWAY. NW
SUITE 488 ¢/ /f

BOCA RATON FL 33487

Mailing Address

SuTEwee  ¢/f
BOCA RATON FL 33487

6001 BROKEN SOUND PARKWAY. NW

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc.

y/ é’ Suite, Ap(?/e?

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90256 042 ***150.00

11017759

LR

-@CHECK HERE 1F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-%449?6 Not Applicable
Zip Country Zin Country $8.75 additional

0

5. Cerlificate of Status Desired ;
erlificate alus Lest Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent {

" escoTan LA

@a&.ﬂ

LEXSTAR U.S.A., CORP.
6001 BROKEN SOUND PARKWAY

Sireet Acdress (B
20 l

fo o

. Box Number is Mo

b
P 4 Zméwg My,

N.W., SUITE 408

BOCA RATON FL 33487

Cit
oacA

FL

Z%Code

KA Teon

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or hoth, in the State of Fiorida, | am familiar with, and c:ccepl

the obhgahonsz’ registerad agent.

v AM

SIGNATURE

/‘// s /03

Sigfatpre. typed or printed Qar]e ot registered agent and litle it applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE'NOW!!! FEE IS $150.00
' After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE D 3 Delete TLE [ change [ Additin
NAME BLANCHARD, JEAN NAME

street anoress | CARODRIGUEZ MARIN 92 STREET ADDRESS

CITY-ST-2IP 28016 MADRID, SPAIN CITY-§T-2IP

TITLE D O oelete TLE O Change T Addition
NAME . BLANCHARD, CRISTINA NAME

sheer aDoRess | GARODRIGUEZ MARIN 92 STREET ADDRESS

CIvY-ST-2P 28018 MADRID, SPAIN CITY-ST-210

TITLE 7 pelete TITLE 3 ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-§T-2P

TITLE [ Delete TITLE O Change  [C] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE O Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [3 oelets TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnerr wilh an address, with all other like empowered,

SIGNATURE: Dol UJ%WFD

s 93555 Y

Yfsses

1G ATURE AND TYPED OR PKINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phone #

AV 0BISED

CR2E034 {10/02)



