2002 UNIFORM BUSINESS REPORT (UBR) FILED é

OCUNENT # _ P9B000056727 "Secretary of State

BELLARIA INVESTMENT COMPANY, INC. 02-21-2002 90065 029 ***150.00
Principal Place of Business Mailing Address

359 HIBISCUS 359 HIBISCUS

PALM BEACH FL 33480 PALM BEACH FL 33480

TR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0847988 Not Applicable
Zi Count Z Count iti
P ounlry P ountry 5. Certificate of Status Desired (] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

I — Name. _ P e e
GORDON' LEE B Street Address {P.0. Box Number is Not Acceplable)
350 ROYAL PALM WAY, #403
PALM BCH FL 33480

City FL Zip Code

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

YA ANNA

SIGNATHIRE -
applicabl_e‘ (NOTE: Registerad Agent sighature required when reinstating) / DATE /
9. ;foi;rg?;tﬂleﬁ:&g;:; tecliescetigslzr (;ts ISr:angrble AueilknanN?‘go!t!llz I:__Es ‘:,5“ I?:g%% 00 10. Election Campaign Finanging $5.00 may Be
= ' : - Trust Fund Contribution, [  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
- 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
HILE P O Celete TILE Ochange [ Addition | &
NAME HOVSEPIAN, S A NAME &
STREET ADDRESS | 359 HIBISCUS STREET ADDRESS §
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP o
TMLE [ Delete TILE [C]Change ] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TILE O change ] Acdition
NAME NAME FeEsTT Tt
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
MLE O Delete , TITLE O change [ Addition
NAME - RAME
STREET ADORESS STREET ADDRESS
CITY - 5T-ZiP : CHY-§T-21P
TITLE O pelete TIMLE [ Change  [] Addition
NAME o NAME
STREET ADDRESS | ‘ ‘ STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [ belete TITLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS B
CITY-5T- 2P CITY-ST-2IP

13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apij;si%pk 1} or Black 12 if

changed, or on an attachment wit ess, wilh all other like empowered. ‘
SIGNATURE_(S;H NACARF 2 T ZE, ///(’ o= & IO

SIGRATURE-aRD TYPED OR PRINTED NfE OF SIGNING OFFICER OR DPIE R Date Daytime Phone ¥




