2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000083052 Jan 29,2001 8:00 am
P, Eniy Neme - Secretary of State

%

BELFOHD VENTUHES’ INC' 01-29-2001 90135 043 ***150.00
Principal Place of Business Mailing Address
2265 GHADES-RD— M GUADES KD
SFE-OMrATRIONT SRR ——— 3 ) bt
BOCA RATON FL 33431 BOCA RATON FL 33431 U b 5 b J
s v R T
2375 M) €rRutg CTe del & Same
) Suite, Apt. #, gtc. " - Suite, Apt. #, etc, ’ DC NOT WRITE IN THIS SPACE
. HiTte (00
City & State City & State 4, FEI Number 7 Applied For
0 Coiy MT@ A , ﬁ‘_, é’ 650785738 Not Applicable
32‘?3 .* 3 ’ ‘ Country le& Country 5, Certificate of Status Desirad O gei'ggqasgéﬁ‘ma'
" 77 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ™
g?{l).:.ECNO’S:OMFllJAETLEDBLVD Street Address (P.O. Box Number is Not Acceptable)
STE 1
BOCA RATON FL 33431 _ ,
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.

SIGNATURE

Signaturs, typed or prirted narma of registarad agent and tite it applicable. (NOTE: Registared Agent signatura required whan reinstating) DATE

9. 'Tl"r;ffﬁic:poratu_)n is eligible to satisfy its Intangible FILE NOW!!! FEE 'S. $150.00 10. Election Campaign Financing $5.00 May Be
9 rgqusrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. ! CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D [ Delete TITLE B8 change [ Addition

NAME BELFORD, HOWARD | NAME

STREET ADDRESSmmPABE-GEABES-RD--STE-3R4-ATRIE— stheer soohess F DFS” VW EVECUTIECTIL DR v /‘S u g (oo

CITY-ST-2P BOCA RATON FL 3343 CITY-ST-2IP

TITLE [ pelete TILE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-21P CITY-$T-2IP

T S O et ™ mEe e - meme =R oY Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2p CITY-ST-2IP

TITLE 3 Delate TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STRFET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ etete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2

TITLE [ Delete TITLE [ change (] Addition

NAME NAWE

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-ST-ZiP

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 repart is true and accuratg and that my signature shail have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the recgivey or trust powgred to exec his repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an agdrgss Avi other li powered.
// 1/4/ (56 9%1-257¢

SIGNATURE: .
I51GI¥ATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 foate ~Daylime Phiana #

CR2EQ34 (10/00)



