2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000007275 .. Apr 24, 2001 8:00 am
1. Entity Name o
BELIARD SHIPPING, INC. ecretary of State
04-24-2001 90232 006 ***150.00
Principal Place of Business Mailing Address
7270 NW 12TH ST #381 14389 S.W. 62ND STREET
MIAMI FL 33126 MIAMI FL 33183
us us
Suite, Apt. #, efc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  ap 0638293 Applied For
- Not Applicabie
1 H 1 - T ) e
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. -- e -t Name —_ - S I |
BELIAHD’ PATRICK Street Address (P.C. Box Number is Not Acceptable)
14389 SW 62ND STREET :
MIAMI FL 33183
City FL Zip Code
8. T its registered cffice or registered agent, or both, in the State of Florida.
~ -~ O
SIGNATURE ({ l b ’
Signwmm of registored agent and lite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ L e . m
9. Thisf.c‘:prporatlc?n is ehglblde thJ sihs{fyc;ts Intangible At FI:.AE““P;I?\lz—‘;'o.il.1 FFEE ISIHSJ 50.50:0 00 10. Election Gampaign Financing $5.00 May B
Taxfi 'ng rgqu:rement and elects 10 do 59, er ’ ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ pelete TITLE Jchange [ Addition
NAME BELIARD, PATRICK NAME
STREET ADCRESS | 14389 SW 62ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP _
TITLE : [ Delete TIILE [T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZIP
TITLE [ pelete TTLE [ change [T Addition
NAME o o | taME _ | - — - o T
_STREET ADDRESS ) e TE T STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
¥ -
TITLE ] Delete TITLE [ Change £ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE [ Change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) : CITY-57-2IP
TILE . [ Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP : CITY-S7-2IP
13. | 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 cenrtify that the information
indicated on this report or supplemental report is trugfandgccurate and tha re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveratrasteeampowefed to 4xecute this repbrt as require by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagheer , withfall othgr like empoytred.
e - -
SIGNATURE: " ReXai¥ A@elvend) g /ig/0)
SIGNATURE AND TYPEIRGRFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 1 Daytinfe Phone #

aad s A8 -34.

CRZ2E034 (10/00)



