351 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2001 8:00 am
DOCUMENT # P99000038636" / Secretary of State
1. Enuty Name.. - . .
l ‘ BELLAIR WATERSPORT INC. 03-05-2001 90310 005 ***150.00
T
i
Pnnc-lpal PlaceolBusmess R . Mailing Address
- 2606 N. OCEAN DRIVB ! - QAU UV
HOLLYWOOD, FL 33019 l o o
t . .
2. Principal Pl?ce ol'__Busin?ss | 3. Mailing Address? |
. Buite, A;':l. : etc. - “SuRe, ApL. ¥, oo, DP NGT WRITE IN THIS SPACE
; “7 . "
) : i 4. FE bel i i X Agplied For
C-ly&Stale: L. . ‘ Cily & State ﬁslNaxg 1r8300 i i
-_.‘.:.‘Zipic- = ,.,:‘.. __ -COUJ'III‘Y —l le"~ —emn e T Country T s— : Cemﬂcama“;'_s &5;;5 ‘-D-W?oso:;?q"ﬁf:;uonalm—_— -
—7.-Nama and Address of New Registered Agent

-7 T 178, 'Name and Addreea af Currunt Ragistarsd Agent === msamn—=-

FoRTES DA CRUZ Jose Luis
7a7. F?aE DEs PIiECES DE LUGNY

7755’0 Morssy (,’RAMAW;Z FRAWCE

”""'"FbRTES DA CRUzZ WJo 55 LS

Streat Address (P.O. Box Number is Not Acceptable)

L 207 LoR1 AﬁWC

™ HALIAN DALE

FL | ****3307

8. The above named entity submits this stalement lor the purpose of cnangmg its regus:ered office or registerad ageni, or bom in the State of Florida, .

Pres.

' ﬂﬂléa,lu

Tax filing requirement and efects (o do 0.
(See criteria on back)

A Make Chack Payatlo; fé‘fnapamn%ﬁ‘t ‘ol State

SIGNATU (I‘DFE Registered Agent sigrabure raume when reinstating) .
—!——1 L e T g e
9. This corparation is eligible 1o satisty its Inlangible HF’ el F“'E NOWIII FEE IS ?150 905 % 5| 10. Etection Campalgn Financing -'$5. 00 May Be
e . MAY"I?ZOB Fae. S willl ba $550. 00,% F Trust Fund Contribution. Added to Fees .

‘

ADDITIONS!CHANGES TO OFFICEAS AND DIRECTORS IN 31

. ; — SFFICEAS AND DIRECTORS 2 .
e P. O Deiats e ' r O Change 0 Addiion §
we V|FORTES DA bRUz JoSE Luis NAME i l . =
SRRV ORESs (737 RUE DES PIEcEs DE LUGNY < W | 2
cry-§1- 28~ AVEL, FRANCE ST ' : g
. . 77.5‘0 MHT ss;fﬁmML Y /I::loem e - - e T preg |
e faerfs DA CRUZ DANIEL : e : ' /)
SRENRES (9 3”0V p#E_DE 4. JU1LLET 178G | SIS ) o )

cv-sv2p Musy CREMAYEL 778D FRANCEY ™0 ; : . _
=TME S, 3 S ':__—f_‘—[:] Ddcle-—-.._x =:nn£_-d_ SR S, - - [’ s I __D g_w - DM _
e PF!.E/?MI m.eofmc Poul NAKE Y :
WIS | 33 Py £ FAIDHERE " STREET AD3RESS

SNNY \sosyo OAupRYy, FRANCE ai-sr-2p . : "

e [ Detete me ¢’ : O change  [J Aadition
NME NAME B

STREET ADDRESS . STAEET ADDRESS

any-si-ap - . Y- §1-aP -t

<] e 3 Delete TME O Change ~ [ Addition
W NAME [ N -:y 4 i NAME to

STREEVADORESS | 04 =1 ovm) STREET ADORESS ;
onv-stze - oy, S Gry-§7-2P :

-IME A : [ Delete e : [ change () Aoaition
NAME , . . NAME ) ..

STREET ADDRESS | ! STREET ADDRESS i

ciy-St- 29 CrY-ST-ZiF !

13. | hareby carlity that the inlormation supplied with this filing does not qualify or the exemption stated in Seciion 118.07(3)), Florida Statutes. | further certify that the information
ingicated on this teport or supplemenial report is rue and accurale and thal my signature shall have the sama lagal eifeci as it made under cath; that | am an afficer ot director

' of the corpcrahon or the receiver or trusies erpowered (0 execute this repart as required by Chapter 607, Florida Starutes; and thal my name appaars in Block 1 1 o Block 12 it

changeu o on &n altachmeny with an address, with alf other like empowered.
SIGNAT}URE: %%ﬁ\ (‘A%}a Dacws V@ 3 Q.

TYPED OR PRINTED NAME OF SIGNING OFFICER OR-TRRECTOH

09-/;10 lai
A




