2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000083620 Apr 27,2000 8:00 am

1. Entity Name

BELMARI FASHIONS, INC. ecretary of State

04-27-2000 90081 043 ***150.00

Principal Place of Business Mailing Address
8 W BH50-5-W—§TH-STREET #2053
MIAMFE33H- MHAM-F-09144-4205

B S T Za e | M

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ci yfa Stat - \ City & State \ , 4, FEl Number Applied For
H OufeoJ/\ | . \1) 65-0621580 Not Applicable
Zi Quntry Zip 1 Ceuntry . ] $8.75 Additional
-é 50 [ O %di 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name A=f % 0 \ \'b
. . S - —~ =\ n;\‘w.\'\..@K alddSls M( A (OL
VILLAREAL, MARIBEL . Street Address (P.O. Box Number is Not Accg’ptable)

M- aS144 - 553 W™ Ik
/) N 1 o i role an FL | 25010

8. The above named ¢ i i d : A ke ing i istered office or registered agent, er both, in the State of Florida /
SIGNATUR ; /( C C
Signature, typed or prnted name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) ' patd
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. s After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to F
g r- . o Fees
{See eriteria on back) ! Make Check Payable to Department of State
1". CFFICERS AND DIRECTORS . 12 e ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
| TNy - M o
TIMLE PSTD Delete TITLE bR \\ e Cl_\ N\ g m( hange [ Addition
e VILLAREAL, MARIBEL e vhilaree A Q_¢
STREET AODRESS | 8450 S.W. 8TH STREET #203 STREET ADDRESS 653 L) Th 5% ’
CITY-ST-2IP MIAMI FL 33144 CITY-ST-2)F H O Q' L. ZBO \O
TME [ Detete TIMLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e ] ' O Delets j L . ] _ ~ [JcChange [ Addition
HAE - . h B I - B =TT ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE CC [ pelete TITLE . O cChange [ Additien
NAME L NAME
STREET ADDRESS STREET ADDREGS
LY -81-2F ) CITY-$7-21P
TITLE [ Detete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that [ am an officer or director
d by Chapter 607, Fic_:rida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not guali
indicated on this report or su mental report is trug and agdurate ang
7 g F X 7

of the corporation opthe receiyerdor t
changed, or on an gttachme

=S /(5o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd

SIGNATURE:

Daytime Phone #

PN |

CR2E034 (9/99)



