FILED
FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Pab0000944q0

1. Entity Name

ecretary of State

04-10-2003 90085 029 ***150.00

BELM Nbugiees  INC.

_ JUYOU LS
2. Principal 3. Malli;:g Address

2930 sSw_394n SMRead 292306 Svl 3oty Sires T :

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
C ppe CoRa— , Fl- Cape CoRa ., FL— Gq - 31{5‘1‘]5’2_ Not Applicable

Zip Country Zip Country - . $8.75 additional
3?>q 1 I-)- -?)aq ‘L_'. 5. Certificate of Status Desired O Fee Requirec; lanz

7. Name and Address of Current Registered Agent

Name

Wardces | Rocee

-Btrest Address (P.0.-Box. Number is-Not Acceptabla) e

2025 SwW BAIH ST

City C‘\PG—, C@P\D‘\.- FL Zi C_)gdg”,_i

8. The above name:

nuty.su,brqns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac'cept
s+ the obligations of

isteied agent.

gw QOO\é;O. Wargees 22 fear 2003

BiGNATURE = _
i arme of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) . DATE

Signature, type

9. Election Campaign Financing $5.00 may e
Trust Fund Gontribution. U Addedto Fees

OFFICERS

TNLE Pacsioad T

NAME Rotea. WALASES . _
sEETADDRESS | AO\2o> HVA B TR T

CITY-ST-ZIP Cowe Cogpr— - 230 )“‘I’

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida 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 ath; that | am an officer or director
oi ihe corporation or the receivpy or rustee empowered 10 execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or on an
altachment with an address, wigall other like empowered.

Qoo\ga wWaseas 4t Afe  2e03 224 - 0.5 - BB

BIGNATURE WD TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #

SIGNATURE:




