FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 5 1 99 8 8 . OO
CORPORATION Sandra B, Mortham ay ° am
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPGRATIONS S ecretal S’ O State
| POCUMENT # P95000038872 (4)
b BELLESTAR MIZNER CORP.
Prinoipal Place of Busness Maling Adaress “lmll’ m m" Iml Ilm "m IlmI""mI' "m "m "m"ll ,m
6001 BROKEM 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
3. Date Incorporated or Qualited
- 05/16/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Apphed For
;IL - ._*E - - 650586015 Not Applicable
i # . Suitey, Apt #. etc. iti
Suite. Apt. . etc . o A . et §. Certificate ol Status Qesired O $8‘75 Add_monal
22 27-[ Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 Mey Be
v 23 ;l Trust Fund Contribution O Added to Fees
T Zp Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 25 29 m Parsanal Property Tax due June 30. [ ves O Ne
‘ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
. BELLESTAR MANAGEMENT CORP. 811 Name
6001 BROKEN SOUND PARKWAY, NW 82] Streel Aodress (P.O. Box Number 3 Mot Acceptable)
SUTTE 408
BOCA RATON FL 33487 83
84| City 85| Zip Code
FL |

11. Pursyant to the provisions of Sectians 607 0502 and €07 1508, Floricda Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered
office or registered agent, or both, in the Stale of Florida_Suc h chaige was adthorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/37)

SIGNATURE __ - . . .
Signalure, typad e pfn lod rame (\' rp]m'wen a_}f o and e o au; Ic it (MOTE Regisiered Agent signarure rasuirad whan renstating} DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TILE D I eterE 11HIE [Jcrange [T Agditon
NAME BLANCHARD, JEAN 1.2 NAME
staeer appress | 6001 BROKEN SOUND PARKWAY, NW, SUITE 408 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 14 CTY-3T-71P
; TLE D [T oeLere 21 e [Tchange [T Adaition
NAME ALONSO, JOSE-ANTONIO C 23 NAME
streeranoness | 6001 BROKEN SOUND PARKWAY, NW, SUITE 408 23 STREET ADDAESS
CITY-S1-2IP BOCARATONFL 33487 2 4CNY-ST-2P
TLE [T beLeTe F1TITLE [T change T Addition
: RAME 2.2 NAME
! STREET ADDRESS 33 STAEET ADDRESS
Y- ST- 2P L 344, CITY-ST-1IF
TILE - - DELETE 49 TMLE TTchage [J Addicn
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-$1-2IF 44 CITY-ST-21F
TLE  [J DELETE 5.1 TITLE L] change  [] Additon
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-5T-21P 540ITY-ST-2IP
TITLE T DELETE 6.1 TITLE [Jcharge [T Addrtion
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 2P 54 CITY-SI-2P

14. | hereby certify that the inforration supplied with this filing does not guatily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlify thal the information
indicated on this annual reporl of supplpmetal annual repart is true and accuraté and thal my signature shall have the same legal effect as if made under cath. that | am an
officer or director ol the corporation ar frk receiver o trustes empowared 10 executa this report as required by Chapter 607, Flarida Statutes; and thal my name appears in
Block 12 or Block 13 1t changed. or gffan attachment with an address

APR 29 19
SIGNATURE: _ VRN PLancyAeh 8

" 'SIGNATURE ANDWAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o : [ U7 Uaytine Prane 0382478




