13

2000:UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046987

1. Entity Name

BELLE MARITIME ENTERPRISES, INC.

Principal Place of Business Mailing Address

6100 GLADES ROAD #314A
BOCA RATON FL 33434

€100 GLADES ROAD #314A
BOCA RATON FL 33434

2. Principal Place of Bugsiness 3. Mailing Address

Suite, Apt. #, efc. Suita, Apt. #, etc.

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90003 040 ***150.00

L]

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE! Nurmber Applied For
bS- 0472 E og Nat Applicable
Zi ntr Zi Countr iti
P Country P Y 5. Certificate of Status Desired O $8.75 Additional
Fes Required
_ - —. _ .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B L Tmeemm = - "Naﬁ'—"" — T — s —_— - == T SEe—
BELLEN, ELUOT
Street Address (P.Q. Box Number is Not Acceptable)
6100 GLADES RD. #314
BOCA RATON FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signatura, typad or printed name of registered agent and litls if applicable. {NOTE: Registerad Agant signature reguired when reinstating) DATE
9, This corporation is efigible to salisfy its Intangible FILE NOW!II FEE IS $550.00 i R
10. Election Campaign Financin
Tx fiing requirement and elects to do so. After SEPTEMBER 13,2000 Min, will be $750.00 | 1 0N “empegn thancing $5.00 May Bo
(See criteria on back) N Make Check Payable to Department of State '
11. OFFICERS AND DIRECTbHS 12. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D [ Delete TITLE [IcChange [ Addition %
HAME BELLEN, ELLIOT NAME [r:
streeT noress | 6100 GLADES ROAD #314A STREET ADDRESS §
CIy-SI-2i -BOCA RATON FL 33434 CITY-ST-2IP o
o
WLE - - [T Detete e [ Change [ Addltion | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-ZIP
e 1 Delete TMLE i {lChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LiTY -81-21F
TITLE 2 Detete TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITy-8T-21P
TITLE (] Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [T pelete TLE I change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-81-2% Cy-gr-21p
13. | hereby certify that the information suppligd with this fiEing does not qualify for the exemptierrStated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaifeport is true and accurate and that my si ra shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Fiee empowared 0 exeg report quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachment ddressAwith hapdtke emppw ;
i a oy d
TUREN Gb€ recuirep, s . Jhiloe  (s6) 3% ~cio
Date * Daytima Phone #

TNvst GoNun, Ovas .



