2000"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000080768

1. Entity Narme

BELLINSBURG INTERNATIONAL EQUITY FUNDS CORP.

Principal Place of Business

VIA BELLANG
--— COAST FL 32137

Mailing Address

§ ViA BELLANG
PALM COAST FL 32137-2280

2. Principal Place of Business

5 MONTILLA PLACE

3. Mailing Address

5 MONTILLA PLACE

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90046 040 ***150.00

00010261

U

DO NOT WRITE IN THIS SPACE

City & State ‘ Cily & State 4. FEI Number Apglied For
PF} L M COA Sr FL @Lﬂ CDHST FA 59—3455799 Net Applicable
Szzi.p! 3 7‘ Z-QXO Couz;y S A. 32'3/3 7 ~ 2230 COUZ}Y)'" 5 A 5. Certificate of Status Desired d Eg'gg“ﬁgﬁﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :

KATZ, B. PAUL ESQ
- 1 FLORIDA-PARK DRIVE SOUTH, ATRIUM SUITE
PALM COAST FL 32137

]

Streat Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘ SIGNATURE

Signature, typed or printad name of registerad agent and title it applicabla,

{NOQTE: Registared Agent signatura required when rainstating)

DATE

9. Thig corporation is eligible to satisfy its Intangible

FILE NOW!1! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing,
Trust Fund Contribution: " ;3;3

. $5.00 May Bo

'Added'to Fees
LIS

{See criteria an back) a Make Check Payable 1o Department of State AR e SO TN

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE p Delele TITLE Clohange [ Addition | &

NAME PRIGODA, ALEXANDER NAME 2

STREET ADDRESS | 6 VIA BELLAND STREET ADDRESS §

oT-ST2P | PALM COAST FL 32137 oimy-5r-2¢ &
- o d

TITLE VP O pelate TITLE [ Change ] Addition | ©

NAME SAMARDAK, VICTOR NAME

STREET ADDRESS | § MONTILLA PL STREET ADORESS

Ciry-ST-28 PALM COAST FL 32137 cirv-§1-2P

TTLE O petete TILE {1 Change [ Addlition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1.7IP [ITY-ST-7iP

TITLE O Delete TILE [ Crangs _ O Addition | _

NAME e = e s = - T

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TITLE O pelete TITLE [JChange (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-21P CITY-8T-7P

Broy

VIS TS

MANRE

7-9- 009

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the carporation o the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (W3] 946 -70/6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

Date Daytime Phone ¥




