2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000056727 Jan 14, 2000 8:00 am

1. Entity Name
BELLARIA INVESTMENT COMPANY, INC. Secretary of State
01-14-2000 90018 033 ***150.00

Principal Place of Business Mailing Address

C/O SUREN A, HOVSEPIAN C/O SUREN A. HOVSEPIAN

35 HIBISCLS AVENUE 359 HIBISCUS AVENUE I
PALM BEACH FL 33480 PALM BEACH FL 33480-453¢ AguuJdbbd

A

I

2, PrincipaIPa%f Business 3. Mailing Address ”Il""l "”m I I ”l

o7/ T X

IJ

Suite._ Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
650847988 Not &2’

Zip Country Zip Gountry O $8.75 Addtional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— . - _ cm o we = |- Name . R - - ——. e v -
LEE B. GORDON' PA. Street Address (P.O. Box Number is Not Acceptable)

350 ROYAL PALM WAY, #403
- PALM BCH FL 33480

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agant and hille if applicable. {NOTE: Registered Agent signatura required when ranslating) DATE
g o o | ptor MaY 1, 2000 Foa il bo 35000 | 1% ElecionCompagnFirancig - $5.00 uay e
= ’ ! ¥ Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payabte to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 1
TITLE D O Delete TILE [ Change  [J Addition
NAME HOVSEPIAN, SUREN A NAME
STREETADDRESS | 350 ROYAL PALM WAY, #403 STREET ADDRESS
CITY-ST-2IP PALM BCH FL 33480 CITY-$1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-31-7IP
TITLE [ Delete TITLE [ charge [ Aadition
NAME - - fes sz e — . = e - e s sme v - NAME b e P Poem o= ==
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O celete TME (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-ZIP
TILE [ Delete TE - [ change [ Addition
NAME : i NANE
STREET ADCRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-2IF

13. | hereby certify that the Information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madgyunder oath; that | am an officer or director
of the corparation of the receiver of trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and thajfmy name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered, 5 - E%W/ . _
_ o L AL g L - —'dw m
&GNATURQZ? Aty 7
SIGNATI

5

RE ANBTYPED OR PRINTED N ‘OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




