FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

DOCUMENT #  P98000006519 Secretary of State

1. Enlity Name

BELGRAVIA GROUP, INC. 05-12-2002 90541 006 ***158.75
Principal Place of Business Mailing Address

5353 N FEDERAL HWY. STE 405 5353 N FEDERAL HWY. STE 405

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

R ARAEAV AR B

2. Principal Place of Business 3. Mailing Address
2922 [Whllow Day Tag (SAME_AS #2
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(assel Beary 4
City & Stale City & State 4. FEI Number Applied For
59—3493423 Not Applicable
Zip Country Zip Country o . $8.75 additional
§. Certificate of Status Desired [* . roaitiona
22 767 3@5‘01_11415' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam 7..
ZMSALLE__.THOMASL_\__ ——— - - _Zﬁ":ﬂLL{— —Aﬁ&ﬂ.s_L! B - e
* - Street Address (P.O. Bffx Number,js Not Acceptable)
5353 N FEDERAL HWY, STE 405 22 W
FORT LAUDERDALE FL 33308 _
. Cit ip Code
ééq_-;_s‘sé V.Y 14,4 FL ﬁz}o i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or’both, in tha State of Florida,
w
SIGNATURE
Signature, typed or printsd name of registered agent and Iitla it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
¢T3 carporation.s aligibie.io satisty.is Intangible o) ~us e o= FILE NOWUL EEE IS 8150.00_, oo fony o o CARBaIgN Finarcing =~~~ $5700 e Bo |
Tax filing requirement and elects to do sc. Ia/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Feus
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [JChange ] Addition §
NAME LASALLE, THOMAS L NAME =22
streeT ADoREss | 5353 N FEDERAL HWY, STE 405 STREET ADDRESS §
arv-st-ze | FORT LAUDERDALE FL 33308 CITY-ST-21P o
" o
e LA 34 L;_a‘ ThHamAs £ oo TE O Changs [ Addition | G
NAME - NAME
o low Bay724RAC
STREET ADDRESS 2q % w. ‘ a :‘ﬂ < STREET ADDRESS
CITY-§1-2IP Cassel B a2l -FL 33707 CTY-ST-2P
TITLE 71 (7 Delete TME O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
T ] [ Datete TNLE i . = ] Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE (J Delete TITLE [dChange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-ZIP
13. | hereby certify that the information suppliad with this flise~daes 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 18 and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trystee empdvered to exgoute this report as required by Chegoter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an altachment with i g¢ike empowered.
L AN AR / -
SIGNATURE: - ARED 7 26/ 61~ (c47)62F- 5K 45
TR NAME OF SIGNING OFFICER OR DIRECTOR/ T Date I 4 Daytime Phone #



