FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT #  P97000035008 Secretary of State
1. Entity Name 03-28-2003 90089 020 ***150.00
BELAIRE AUTO EXPORT & SALES, INC.
Principal Piace of Business Mailing Address
4719 SE. 6TH AVENUE 4719 S.E. 6TH AVENUE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
S N NSRRI AR
37/ Par iv Bencrn Biv) BE7’ Privy Bepor Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
FonT pr YeS, /7 L Foa7 rmyars F o 650743001 Not Applicable
Zip " Country Zip ’ Country - ; $8.75 Additional
33 ., P . 5. EX A U, 5. 5. Certificate of Status Desired Il Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo - = ] :—&%&l@:-j-‘i:“- e LSS R e e ol T JN P
POZO’ FELIX A Street Address {P.0. 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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgatlons of regiglered agent,
Pe T = O
SIGNATURE ﬁ—/ <~ 32 Y

Signature, lypac%r){\mau’name of rsg¢st(§'aa agent and litle i applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . A
9. Election C. F
At Moy 1,200 Foo wil b $550.0 Gt Campaty P (- $5.00 ey oe
Make Check Payable to Florida Department ot State . = '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TOLE® POT O Delete TITLE O change  [J Addtion | &
NAME = P0OZ0, FELIX NAME S
steeeT anoress 12510 S.E. 16TH PLACE #2085 STREET ADDRESS 3
crv-s7-7p | CAPE CORAL FL 33904 CITY-ST-2IP e
[
TITLE oP [ celete TITLE [JChange [ Addition 8
NAME POZO0, FELIX A NAME
streeT a0DRESS | 2510 SE 16TH PLACE #2056 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 ’ CITY-5T-2IP
TILE Vs 1 pelete TITLE [ Change [ Agdition
o MANSITO, TERESITA D ) N e I AR B
- STREET-ADDRESS-1 2610° S.E. 18TH PLACE™ = = TR ADDRLSS =
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2P
TILE [ oelete TIMLE [ change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-71P CITY-ST-2IP
TITLE O belete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

changed, or an an attachment with,afi address, with all olher like empowered
SIGNATURE: %‘ﬁMm&?ﬁ =EQUIRED e 29 -0

SIGNATURE AND'TYPED OR PRINTEB-NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




