FILED

2002 UNIFORM BUSINESS REPORT (UBR)
T Mar 28, 2002 8:00 am
DOCUMENT #  P97000035008 Secretary of State
BELAIRE AUTO EXPORT & SALES, INC. 03-28-2002 90171 041 ***150.00
Principal Place of Business Mailing Address
419 SE. 6TH AVENUE 4719 S.E. 6TH AVENUE
GAPE CORAL FL 33904 CAPE CORAL FL 33904
S e AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slale City & Stale 4. FEI Number Applied For
65‘0743&)1 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg.;?qg:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — i ~Narfie T N
POZO, FELIX A Street Address (P.O. Box Number is Not Acceptable)
2510 S.E. 16 PLACE #205
CAPE CORAL FL 33904
City FL Zip Code

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

CR2E034 (9/01)

SIGNATURE
§ Signature, typed or printed name of registerad agent and title it applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
9. Thi ti ligible to satisfy its Intangit! " . ) I .
i cepen s lgle sl s manav O o0 | 1o CecinComason Framon  $5.00 way
ing req Atter May 1, 2002 Foo will be $550.00 Trust Fund Centribution. O  Added to Fees
(See *triteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT 3 Delete TITLE PDT O change  [T] Addition
KAME P0Z0, FELIX A POZ0,FELIX
STREET ADDRESS | 2510 S.E. 16TH PLACE #205 STREET ADDRESS 2510 ’ SE 16th PLACE %205
onv-s1-2¢_| CAPE CORAL FL 33904 osrar | 2019 SE. 16th PLACE
LY -
TITLE DP S Delete TITLE E;r BoevRALy T TN Detngs [ Addition
N POZO, FELIX A )f e
POZ0,FELIX
avoron | 7625 NE 8 CT \ ovom | 2510 SE. 16th PLACE #205
T NORTH MIAMI BEACH FL 33162 CAPE CORALEL, 23904
TILE Vs O pelets TITLE VS e e e s R = N e L
NME__ |- MANSITO=TERESITA:D = e | MANSITO,TERESITA D.
STREET ADDRESS { 2510 S.E. 16TH PLACE #205 STREET ADDRESS 83%8 ERP&'G PE ; P%%SB-’-]# 205
CITY-ST-I\P‘ CAPE CORAL FI. 33904 CITY-5T-2iP
TITLE [] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TILE {Jchange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-ZIP
e 7 Deleie TITLE OCJChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute 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 attachWn address, with all other like empowered,

SIGNATURE: ya

(941)823-6364 CELL.
3-13-02

Cate Daytims Phene #




