FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 02,2002 8:00 am
e

DOCUMENT#  P97000073564 cretary of State

1. Entity Name : 00-02-2002 90143 009 ***550.00
BELMET SOUTH CORPORATION /
Princigal Place of Business Mailing Address
21218 ST. ANDREWS BLYVD 21218 ST. ANDREWS BLVD
BOGCA RATON FL 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
6W779833 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Cesired

—Fee Requirad "

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BADY' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
4700 NW 26TH AVE
BOCA RATON FL 33434

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and 1itla if applicable (NOTE: Registerad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS5 $550.00 10. Election Campaign Financing $5.00
Tax fling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 " Trust Fund Contribution O Added ‘ol\g?ésBe
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O Delete TMLE [ change  [] Acdition
NAME BADY, MICHAEL NAME
sReeT anoRess | 4700 NW 26TH AVE STREET ADDRESS
CiTY-ST-ZF BOCA RATON FL 33434 CITY-$T-7IP
TIMLE D , O Delete TITLE ﬂChange 7] Addition
NAvE BADY, DAVID , N BADY | Dav\ D WY, 2 Y24
streeT an0Ress | 16902 ROSE APPLE DR STREETADDRESS | Y &/ " FAsT LIAMTO# '
- omv-sT-zr | DELRAY BEACHFL 33445 - - - ov-stze. | DELRAY 2 Eace y FC. Z3yyy
TE ' 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sT-21P . CITY-5T-ZP
TITLE O Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
Tme - . 71 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IF ) ITY-5T1-2IP
TITLE [ Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP

13. | hereby certify that the Information suppliec 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 iegal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier807, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrags. with attheL Lise smpoweget
8’/«(%}_ SB( - 39/1-8518

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OF DIRECTOR P F———

[F Ty AV v

e

CR2EQ34 (4/02)



