2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000007275 ety of Stata™

BELIARD SHIPRING, INC. 01-19-2000 90301 042 ***150.00
Principal Place of Business Mailing Address
14389 SW. 62ND STREET 14389 S.W, 62ND STREET
MIAMI FL 33183 MIAMI FL 331831908

» w 602359

MM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date & Daytime Phorie 4 J

2. Principal Place of Business — 3. Mailing Address ”"”“' "I m " l '" ‘ m “ II
12700 Nwd \B Stase Cone
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M O aens o ; S\A &A Not Applicable
i - Count Zi ntre m
Zip (‘a oLy P Country 5. Certificate of Status Desired 0 $8'75 Addmonal
-b-b\ '3— S —~ . -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — Name -~ -
BEUARD- PATRICK Street Address (P.O. Box Number is Not Acceplable}
14389 SW 62ND STREET
MIAMI FL 33183
City Zip Code
Panl A\ FL
8. The abaove named enk mits @Iemem for the purglose of chahging its registered office or registered agent, or both, in the State of Florida.
- - -~
SIGNATURE %, \ o1~ 00
Signature, typad or printsd name of ragistersd agent and utle if applicabla (NOTE. Registerad Agent signature required when teinstating) © DATE
—
> ‘9, This corparation is eligible to satisfy its Intangible | FILE NOWT!! FEE IS $150.00 i S
" . ) e ; ! 10. Flection Campaign Financ
. Tax ling requirement and elects 1o do 5o. . After MAY 1,2000 Fee will be $550.00 Ploction Campaign Finarcing $5.00 ay 8¢
"(See criteria on back) O * Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS _r12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 R
miE PsD 3 Detete e [Jchange [ Addition |
nse. [ BELIARD, PATRICK NAMIE 2
STREET AODRESS | 14389 SW 62ND STREET STREET ADDRESS =
CITY-51-21P MIAMI FL 33183 CITY-51-21P
I
TmE O Delete TIE CIchangs ] Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2IP
L THLE e - o Oloakete TLE - . Ldchange  [JAddition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21P
TITLE T Deleie TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T petete Mg (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE O pelete THLE [ change (7] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITy-ST-21P
13. | hereby certify that the information supBlied Wih this filing.eleers sy qualify for tha exemption stated in Section 119.07(3})i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenfal repartys tue anfl accurate ynd that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation grthe-recaiyer or irpstee empoweredfio execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or -.@3 ar| addresy with alifother like enfpowered. Tef
<7 L Q0K Qe d
SIGNATURE: =—\—~ e 1A Y P A L =01-00/ 39 3458



