FILE NOW: FILING FEE

PROFIT o (i’ i
CORPORATION
ANNUAL REPORT Serelary of State FILED

1996 ) e t>=‘\fl_S\C)r«J OF COHPQRAUQ@ _ JUI’] 19 1996 800 am
DOCUMENT # P95000069903 (g) Secretary of State

1. Corporation Name

BELOV & COMPANY, INC.

Sandra B Molham

s o ;
REn e

ST

Principal Place of Business Maiing Advess
17811 NORTH WEST BOTH AVENUE 17811 NORTH WEST 80TH AVENUE
MIAMI FL 33015 MIAMI FL 32015

3. Da'e incorparated or Qualifed | 3a. Date of Last Report

. 09/12/1995 Ao e

2. Prrcpal Place of Business z__a Wil n| Ad:lress ’ 4, FEINumber Appied For

o | #$0eRARE Y ) Not Applcaiie

Suite, Apt #. etc F— Sute. Apt #, el 5. Certifcate of Status Desreadl Z‘ 5875 Addlinonal
22 27 . - . Foe Roquired
City & Sate ’ L Oty R St 6. Flection Campaign Financing $5.00 May Be
E\ 28[ ) Trust Fund Contritution 4 Added to Fees
Zip Country Zip Country 8. This corparation has liabibty for intanaible tax under s 199.032,
|24 25) fzg kd] Fianda Statutes O ves PINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o i T B N ) ) B
BLANCO. SONIA 82! Strest Address (P.O. Box Number is Nat Acceptatile) T
17811 NORTH WEST 80TH AVENUE |
MIAMI FL 33015 83
84, Cuy 85| Zp Code
FL |

11, Puarsuant to tee provisions of Sechons 6070500 A G007 1508, Florida Statutes, e above named corporaton sabimts this statement for the purpase of chanaing its registerad office:
or registered agent, or jbth, in the State of Flonda Such changs was aut! \orized by the corporation's boara of drectars. | nereby accept the appointment as registered agent. Lam
farminar wath, and accgld the olefigations of, Seeg on &07.0500, FHorida Statutos.

SIGNATURE _2%

‘St o vyped o Erfﬂ?« e 3l gl o ; TRRNE B gedired At sy i fe ol whe % calary Tk &
12. OFF ICEAS AND DI CTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTONS IN 12 &
THLE D N e AU EETTE ‘P;L’_;?Jémﬂ;kw#wz)“‘ T A Cang: T Aediton §
NAME BLANCO, SONIA 12 Nake Adgrr FuwZbon bBlaveo 3
SIRELT ADDRESS 17811 NORTH WEST 80TH AVENUE Vit s | 4 ZEH AL A - v
CiTv-ST- 2 MIAMI FL. 33015 L i e _LLJJL&JQ.'& F"‘ _'53 o/ L
TITLE (] DELETE 2 TTNE T 7 [] change [ Aediten |©
NAME 22 HAME
STREET ADORESS 23SIRLE | ADDRESS
CiTy-S1- 2P ) 242I1Y- 81 2F _ B ) ) )
TILE [ 1DLLETE I [ Changz [ Addiinn
NAME 12 MM
STREET AJDRESS 32 STHEFT ADDRFSS
LTy -51-21P i N s ]
TiTLE [] DELETE 4 1TTLE [ Grarge [} Addrion
NAME 47 NAME
STREET ADDRESS 475 SIFEE | ATDRESS
GiTY-SI-2F — 44y -ST-2iF
TITLE [] DELETE 5 1 THILE [ Crarge  [] Addilion
NAME 52 Kk
STREE] ADDRESS 53 STREFT AZDRESS
CITY - §T- 2P o i _Qseomostar ] ]
TILE [1 OELEre [RRANS [ Charge [ Addilion
NaME 62 At
STREET ADORESS £ STREE] ADOHFSS
CHTY-S1-2F €4.CITY-ST-2IF

14, | do hereby certity that the inforrniation supplisd viith this fiing i volyntaily farmished and does nol guality for the exemniption slated in Sectioe 119.07(3)ik), Forida Statutes | furtner
certity that the information inclicated on this annual repon o dmental annual report is true and accurate and nat my signature shal’ nave the same logal effect as if made under
oath. that | am an officar or crector gigr. @hrporancn geth sten ernpowered to execute Wis report as reduired by Chapter 607, Flonctz Stalutes, and that my namie
appears in Biock 12 ar Block 13 iR 2 of | Acicinass

SIGNATURE: s /JM%%(?. Blonng. 4/ 756
C

TFFiceEn GR DIRECTOR

LT i B




