2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000041512 Apr 27,2001 8:00 am
o ecretary of State

BELDO CORPGRATION 04-27-2001 90315 031 ***150.00
Principal Place of Business Mailing Address
22068 LAS BRISAS CIRCLE 22068 LAS BRISAS CIRCLE
BOCA RATON FL 33433 BOCA RATON FL 33433

VLR

DO NOTWRITE IN THIS SPACE

wty & State ity & State 4, FEI Mumber Applied For
lf LARGo | B l/u. rd LARGo, FL 570904142 '

Not Applicanle

2. Principal Place of Business 3. Mailing Address H"”m “I "[I
32 TARPoM Aus 33 TARPor Avé

Suite, Apt. #, etc. Suite, Apt. #. stc.

Zin Country Country ) ) 8.75 Additional
3 g o 3—1 Us A 3 3 o 3-7 s A 5. Certificate of Status Desired [} ?ee Requireciinona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme . i
BOXY, DOMINIQUE A Boxy,Domimigue A,
’ Street Address (P.O. Box Number is No Acceptable}
22068 LAS BRISAS CIRCLE 32 ~TARPoeM UE
BOCA RATON FL 33433 r

City K & :f L.A R. 6o = ZL%COG@

8. The above named entity submils this statement ige-le purpose of changing its registered office or registered agent. or both, in the State of Florida,

SIGNATURE " Ly \ NDQHAM\.Q_: A

gy A cr ormed fizme of registon Lﬂ,c_ ntanc wile if apphcable Registeed AQL sigratura ragL.-ad when réirsiating)
9

i ion is aligi isfy | FILE NOWIiT FEE A
9. lszc‘:‘%rporatpn. 5 eh.g\ble 1o shtisty its Intangible | :-.I.L.E. NOWI F::E I$ 513.:]\.09 10, Election Campaian Financing $5.00 ay 2o
G requirement and elects to do so. Alrer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees

(See critoria on back) ] Make Check Payable to Department of Siate )

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 7 Delete TITLF DO My N Qv ’Q ’13 °“7 Kohange [ Adetion

. = 3 -

e BOXY, DOMINIGUE A e 33 Q4 RPN AVE

STREE) A009ESS | 22068 LAS BRISAS CIRCLE STREET ADCRESS 3 [

@512 | BOGA RATON FL 33433 ovse | AEY LA RGO, FL 33037

TITLE O] Delete IILE [1Change (] Additior

NAME AME

STREET ADDRESS STREET ADORESS

CITY-§7-71P CITY-ST- 2P

s O eiete TTE [JChange [ Acdition

MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-7IP CHTY-5T-21P

TLE [ Delete T'TLE [JChange [ Addition

KAME RAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7F CUTY-ST- 2P

TiLE 7 Delete TiTLE [1 Change [ Additior

NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21P CATY-5T- 2P

e 1 Delete TILE [T Change [ Addition

NAE MAME

STAEET ADDRESS STREET ADCSESS

CITY-3T-7iP CITY-ST- 2P

13. | hershy certify that the information supp\ ed with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same iegal offect as it made under oath: that | am an ofiicer or directar
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all g like empowered.
ot|le] 2001 (o) PiL-Yioy

'] SN AT ——
SIGNATURE AND TY| bR PRINTED NAMBBF SIGNING OEFICER OR DIRE R Iﬁr\ Phore #
]
—---—“""‘,—

I TRTT

CR2E034 (10/00)



