2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

BELCHIOR INC.

DOCUMENT # P97000072883

A

Principal Place of Business

6070 N.W. 64TH AVENUE
BUILDING #6. APT. #304
TAMARAC FL 33319

Mailing Address

6070 N.W. 64TH AVENUE
BUILDING #6. APT. #304
TAMARAC FL 33319

2. Principa’ Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

VI

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90073 002 ***150.00

NI

DO BOT WRITE IM THLS SPACE

Gity & State City & State a. FEINumber @5 0778534 [Appied For
F\]ot Appiicable
zi Counlr Zi Cour | "
® i " ey 5. Certificate of Status Desired U $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIGLIACIO, GERSON _]
Street Address (PO Box Number is Not Acceptahle)
1221 N. 17TH AVENUE
HOLLYWOOD FL 33020
LCi:y FTY 710 Codoe
W [
8. The above named 2ntity submits this statement for the purpose of changing its registered office ar registered agent, or botn. in the State of Forida
SIGNATURE
Signat.e. wped o printed rama of registered agent and titie T applicanie (WOTE: Regeterad Acent signal. g “asuirsd whon rinstaingy DATE |
i i aliai SiLEe NOWIH BRSO O ‘ .
9. ;‘hffﬁprporat‘o‘lg ehtg|bl§ t(\)piat‘:iwéls intangible . k il\.;\y!? ZDOJ FEE ”Qc;;‘i 52!;330 - 10. Eicetion Campaign Enancing $5.00 way Be ‘
Es 1 g1 S A R E AN = i maow . .
ax fling requ ‘ e‘n and e o do so t:i. MIAY 1, : 1 ree will og £bD2 U Trust Fund Contrinution. Added to Feas
(Sea criteria on back) llake Check Payable to Departmant of State
11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS &ND DIRECTORS 1IN H
TILE PDS (7 Deleta G [1change [T Acditon
HaME FERNANDES, WILSON BELCHER HANE
sTReET 0oeEss | 6070 NW 64TH AVE, BLDG 5, #304 STRECT AUDRESS
CITY-5T- 1P TAMARAC FL 33319 CITY-S7- 7P
TITLE 7 Delete TTLE [ Change  [] acditio~
HAME MAME
STREET ACDRESS STREET 4DDRZSS
CITY-S5T-24P CITY-ST-71P
AR E—
[ me ] belete TITLE [ Change [ Acditan |
NAME NAKE ‘
STRREET ADDRESS STREET ADDRESS
CITY-ST-717 CTY-§7-21°
TTUE [ Delete TILE L] Crange (3 Addtion
MAME MAME
STREET ADDRESS STREET ADTRESS
CiTY-S7-717 ClTy-37-2IP
THILE ] Deletz TTLE [ Change  [_] Acdit.on
NANME NAKIE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§r1-2iP
TITLE ] Deicte I1TLE ] Crange [ Aoditen
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY -57-21P

13. | hereby cerlify that the information suppligg with this filing does

indicated on this report or supplemental r

£ AN
oonlay

fate gnd that my s,

i
alify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
gnature shail have the same legal effect as if made under oath: that | am an officer or director |

s report agfequired by Chapler 807, Florida Statutas: and that my name appears in Block 11 ar Block 1271

Qs - 72Y S50 9

S[GNATURE/NND TYPED &R PRINTE

J/{//g//goa/

AMEﬁF SIGNING OFFICER OR DIRECTOR *

Taln Diytirme “hong #

~|

Q203106

CR2E034 (10/00)



