2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035008 FILED
1. Entily Name A r 05, 2000 8:00 am
BELAIRE AUTO EXPORT & SALES, INC. ecretary of State
04-05-2000 90102 031 ***150.00
Principal Place of Business Mailing Address
4719 S.E. 6TH AVENUE 4719 S.E. 6TH AVENLE
CAPE CORAL FL 33904 CAPE CORAL FL 33904-8587
T v A A GRS
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0743001 Not Applicable
Zip Country Zip Ceuniry 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
e = T T e e TS - NgmE T T T T T 1 - T
Pozo, Felix A.
POZO, FELIX A Street Address (P.O. Box Number is Not Acceptable)
17625 NE 8 CT 2510 S.F. 16 Place #205
NORTH MIAM! BEACH FL 33162
Cit Zip Cod
v Cape Coral FL 3‘5 90094

8. The above namedyﬁtys;bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or prifted name of registered agdq} ary ttle it applicable. (NOTE: Registered Agent signature raquired when rainstabng) DATE

RN |

CR2E034 (9/99)

8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 lection & ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1¢. Eri;t Iﬁgndagoﬁ:?;u“:: neing W fi’gﬂohgxf ¢
{Ses criteria on back) (N Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P TITLE . Changs [ Addilion
e POZ0, FELIX = e p/v/D %
sTReET aDoREss | 17625 NE 8 COURT sweeraooress | LOZ0, Felix A.
CITy-ST-2IP N.M. BCH FL 33162 CIY-ST-2IP 2 5 1 0 S - E L) 1 6 th Place #} 20 5
LE ST X ¥0elzte TITLE Lape& toral. 'l 33904 [ Change [ Addition
NAME CRUZ, RAMON C NAME
streer ADDRESS | 929 E. CAPE CORAL PARKWAY STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33904 CITY-ST-2IP
e oP O oalets ML T/5 [ Change (3§ Addition
NAME POZO, FEUXA . NAME e o AT 0T TBresita D. T
STREET ADDRESS | 17625 NE 8 CT — SREETADORESS | 2510 S.E._16th Place #205’
CITY-5T-2IP NORTH MIAMI BEACH FL 33162 CITY-ST-2P Cape Coral. F1. 33904
TILE ST RKiDelete TITLE O Change [ Addition
NAME -CRUZ; RAMON C NAME
STREET AD0RESS | 3338 SE 16TH PL STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33904 CITY-$T-21P
TLE O pelete TITLE [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-79 CITY-$T-2p
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-7P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered ta execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w‘nhy}dress, with all other like empowerad.

SIGNATURE: __ X2l ] ooy 3-27-09(%41) 832336

NMGNING OFFICER OR DIRECTOR Dale " Daytime Phons #

{




