FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPAITMENT OF STATE

DIVISION OF ZORPORATIONS

] Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90060 036 ***150.00

DOCUMENT # PQ80000

1. Corporation Name

BELLE MARITIME ENTERPRISES, INC.

46987

VIR AT

Principal Plice of Business

6100 GLADES ROAD #314a
BOCA RATON FL 33434

Mailing Address

6100 GLADES ROAD #3144
BOCA RATON FL 33434

DQ NOT WRITE IN TH S SPACE
3. Date Inzorporated or Qualifed

05/26/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber )( Appiied For
[21] 26 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
[ g 5. Certifcz te of Status Desired O $8.75 Acqltlonal
El E] Fee Req sired
City & State City & State 6. Election Campaign Financing O $5_00 May Be
E! ?8] Trust F und Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year | itangible
’m |2_5| ;‘ i;] Person sl Property Tax. Oves [

9. Name and Addiess of Current Registered Agent

10, Name .and Address of New Registered Agent

CORPORATION SERVICE COMPANY
12 HAYS STREET
TALLAHASSEE FL 32301-2525

81

Neme £ tlvot  Bellen

8.

[ X)

83

Street Ad dress (P.O. Box Number ig, Not Acceptabie)
107 _(Glades 2 # B¢

Pocr Laton

84

City

11. Pursuant to the pry
office ¢ - registe,

t the obligation

s of, Section 6070505, Flciida Statutes.

~

F"_ 85| Zip Code
I_ 31452;2'_
stions 607.0502 and 607.1508, Florida Statu'es, the above-named co poration submit s this statement for the purpose of changing its regisfered

#ffthe State o Florida. Such change was z uthorized by the corporation’s board of directors. | hersby accept the pppintment as registered

‘/LS/?’?

SIGNATUﬁ ¥ g 1 {i - LD _ _
Signature, typed o printed nar 1a of regiatersd adent ind title if applicable. {MOTI - Registared Agent signature requ red whan reinstating) DATE

12. JFFICERS AMC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOFS IN 12

TMLE D [] DELETE 11TITLE [JChange  [[] Addition

NAME BELLEN, ELLIOT 1.2 NAME

street aopress| 6100 GLADES ROAD #314A 13 STREET ADDRESS

CITY-$T-ZIP BOCA RATON FL 33434 14 CITY-5T-ZP

TME [] DELETE 24 TITLE [IChange [ Addition

NAME 22 NAME

STREET ADDRE! S 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-87-2P

TME [3 DELETE 31TITLE [] Change [ Addition

NAME 32 NAME

STREET ADDRE! 55 34 STREET ADDRESS

QITY-ST-21P 34, CITY-ST-2P

TME [ DELETE 4.4 TITLE [JcChange [ Addition

NAME 4. 2 NAME

STREET ADDRE'S 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZP

Tme [] DELETE 51 7ITLE T JChange [ ] Addition

NAME 57 NAME

STREET ADDRE! S 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TILE [J DELETE 61TITLE JChange  [] Addition

NAME 6.2 NAME

STREET ADDRE!S &3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-§T-21P

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further czrtify that the infarmation

indicate d on this annual report <r supplergental
officer or director of the corporatiga®or the recegj
Block 12 or Block 13 if change,

SIGNATURE:

g

i

SIGN%L RE AND TYPED Oﬁ F'RINIED NAME OF SIGNING OF*CEH OR DIRECTOR
ol I B Y B

sinnual report is true and accurate and that my signatt re shall have thn same legal effect as if made under cath; that | am an
trustee empowered to «xecule this report as reguired by Chapte- 607, Florida Statutes; and that my name appesrs in
with an address, with a | other like empowered.

ey -

%/D’if/ 79

(1) 957 -5 765

CR2E034 (11/98)

Daytime Phane #




