2000 ‘)UNI.F‘ORM BUSINESS REPORT (UBR) FILED

BE)
DOCUMENT # P97000104752 Jun 09, 2000 8:00 am
1. Entity Name .

BELINDA ENTERPRISES, INC. Secretary of State
06-09-2000 90019 006 ***150.00
Principal Place of Business Mailing Address
823 NE 5TH ST.. #8 823 NE STH ST., #8
HALLANDALE FL 33009 HALLANDALE FL 33009-3569
Suite, Apt, #, etc. Suite, Apt. #, elc, ] DD NOT WRITE 1N THIS SRPACE
City & State City & State 4. FEI Number Applied For
65‘0800895 Not Applicable
~ de- T | Country ap e L Goundy e ~8.-Certificate of.Status Desired ~.- -] -—-$875 Additional
Feé Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CURRY, CATHY B Street Address (P.O. Box Number is Not Acceptable)
823 NE 5TH ST, #8
HALLANDALE FL 33009
City FL Zip Code
B. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistargd agent and llé f applicdbla. (NOTE' Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is gligible to satisfy jts intangible | - - .. .FILE NOWH!.FEE1S:$150.00= co—aroe = Eielion CamZaics Fraine——— @B 00 s
" iTax ﬁ'.ln'g"req(sifémem‘and‘é'.ects".b do so. ” After MAY 1, 2000 Fee will be $550.00 ) Truslliun qac c? mlr?buti on. ¢ O fdséegomhg?ége
(See criteria on back} O Make Check Payable to Department of State
11. - - QFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ' 7 pelete TITLE PV SCoT 5 [0 Change R Addition
NAME CURRY, SCOTT 8 NAME + 5§ L ¢ I3
STREETADDRESS | g3 NE STH ST, #8 sreeTanoness | @23 NE .
CITY-ST-2IP HALLANDALE FL 33009 CRY-ST-ZIP D/‘/WJL 1350—('—‘7/ £/ 3300?
TLE D O Deiste TITLE Ol change  [X] Adcition
g CURRY, CATHY B g LuRt, LATH Y B
STREET ADDRESS | 893 NE STH ST., #8 STRECTADDRESS | ‘@03 A& S0 5.
om-STZP | HALLANDALE.FL.33009: — . _ . .. . _CITY-ST2F Hediandale. Besth , F1--3300% s
TITLE O Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cliy-s1-2IP
TITLE O belete TITLE [0 Change  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S7-ZIP
TITLE [ Delete TITLE [ change  [T] Addition
NAME MAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP GITY-87-21P

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 certily that the information
indicated on this report or supplemental report 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 of trustee empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: ch e kaEs x;/zs/u (357 ) dss- 9498

SIGNATURE ANN TYPED QR PRINTED NAME OF SIGNING uPICER OR DIRECTOR ate . Daytima Phone #

CRPF034 (9/41



