a Y

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION (}VCORPORATIONS

Secretary of

DOCUMENT #

1. Corporation Name

BEL NET INC.

P98000051716 ¥

VU3 LY - L)

Aug 10, 1999 8:00 am

State

08-10-1999 90020 011 ***550.00

L

Principal Place of Business

4790 NORTHWEST 85TH AVENUE
FORT LAUDERDALE FL 33351

Mailing Address

4790 NORTHWEST 85TH AVENUE
FORT LAUDERDALE FL 33351

Y

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

(6/09/1998

22

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] |26] S -© 7%7 o Not Applicable
S _#, elc. ite, Apt. #, etc. W . it
ulte, Apt. #, ec Suite, Apt. # eto 5. Certificate of Status Desired D $8.75 Add_ltlonal
;‘ Fee Required

23]

23]

m

City & State City & State 6. Election Campaign Financing $5.00 may Be
;;l El Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year

B{es ClNo

Intangible Personal Property.

9. Namae and Address of Current Registered Agent . 10. Name apd Address of New Registered Agent
81| Name .
?EDﬁPSARYA;I g‘?ngETRWCE COMPANY 82| Straat Add%;lﬁ)ﬁox %ﬂ?‘i‘sigl%&[{tabls
o 14
TALLAHASSEE FL 32301-2525 = 7990 Mo XN ¥y
84| City M FL Jss| Zip Code

offica or registered agent, or batf,

11. Pursuant fo 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
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
pt the obligations of, section 607.0505, Florida Statutes.

indicated on this annual report

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), F lorida Statutes. | further certify that the information
plemental annual report is true and acourate and that my signature shail have the same legai effect as if made under cath; that | am
h,or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

TCRE [

. -

e anbh P¥PED OB PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

Daytime Phona #

0067696

CR2E034 (5/99)

agent. | arg familiar with, and a y

SIGNATURE b(EM rece iy f] 79
Slgnature, typed or prinied nama of registerad agent and tite f applicable. (NOTE: Registered Agent signature required when reinstating) [ oAt

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nme D [ Jotete 1A TME T change ] Addition
NAME | PICCIRILLI, ALEX 1.2NAME
sTReeTADDRESS | 4790 NORTHWEST 85TH AVENUE 1.3 STREET ADDRESS
CITYSTZP FORT LAUDERDALE FL 33351 14 CITV§T-ZIP
TIMLE [ ] oecete 21Tme 7 change ] Addition
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
nme (] oeLeTe LATTLE [ Jchange [ Acditon |
NAME 3.2 NAME -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TITLE (1 oeLETE 417ITLE L1 change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-2IP 4.4 CITY-5T-2P
TITLE ] oeteTE 51TITLE [ crange || Adeition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE [ JoeLeTe &4 TITLE U] change [_] Addition
HAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S87-ZIF 64 CITY-ST-ZIP



