FILE NOW: FIL|N(3 FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 13, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtaryof Sate Secretary of State
1999 DIVISION OF CORPORATIONS 05-13-1999 90011 002 ***150.00

DOCUMENT # /¢ s’éo o000/ 233 o —

1. Corporation Name

Belaice INTernaTionsl CekporaTion

548184 - 90011 - 2

Principal Place of Business Mailing Address
18648 Eolliis Avenwe Soife (37 16645 Sollins Averive Sife13)
N rtiam! beacH  Flonica 33ve0 Moy Bedc K, Flerifs 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed =
Tad. &, /998 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

i 2bo  CRANSLA BLND, 26] 2bo etanbod HLVD. 65-08D3333 Not Applicable
_ Suite, Apt. #, etc. Suite, ApL. #, etc. ] . $8.75 additional
A osuite 32-39y 27] svihe 32-34¢ 5. Certfcate of Stats Desied [ Fee Required

_ City & State City & State 6. Election Campaign Financing o $5.00 may Be
R ! Kf\,f #iSen YNE Elow s E\ KEYy FHiscAyANE Floaion Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible - -
<t 334 de : 54 E[ 334i99 30 LShH Personal Property Tax. Clves  ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
eHarlss Viscits 81| Name e
19188 Collins AvENGE Soife 137 ¢anize Vise(to
k i o ! 82! Swheet Address {P.0. Box Number is Not Acceptable)

N.ostiam, Leack , FleniPA 33/60 ’__j 260 CAANDOA ALVD.

8 suihs 32-341

84| City . 85! Zip Code

KEly i Scn yNE FL ] [ 33(4%

41, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept thg obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Jj{gajr \/Ade/é ﬁ(// e/qq -
Slgnature, lyped or printed name of registered agent and hile If applicabls (NOTE: Registered Agent signalure raquired when rainstabng) DATE 8

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}

TITLE ] DELETE 11 TITLE Pres i DENT / CHA e [gCrange  [] Addition E

NAME 12NAME Ctanlex Visel f 3

STREET ADDRESS 1\3STREETADDRESS | J ot @nu plDon KLND. o343 D

CITY-ST-2iP 14 CITY-5T-2IP Key PistaynNE , Flokida 33i%4 &

TME [J DELETE 21TILE [JChange  []Addition | &

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2 4 CITY-57-2P

TME [J DELETE 31TME [[JcChange [T Addition

NAME 32 NAME

sweeTADORESS| S I TSTREETADORESS [~ - - —_—

CATY-ST-ZIP 34, CITY-5T-ZIP

e [ DeLeETE 41TME [JChange  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-ST-2P

TITLE [1 DELETE STITLE [lCrange [ Addiion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§T-2P 54 CITY-ST-ZIP

TME [J DELETE 61TME [JChange (] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ACDRESS

CITY-$T-2P 6.4 CITY-ST-2IP

14, | 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 cerlify that the information
indicated on this annual report or supplemental annual 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 direclor of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Bfock 13 if changed, or on an attachment with an address, with aff other ifke empowered.

SIGNATURE: M wé me/{f '///8/ 49 (Gos)s6/- 7087

SIGNATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #




