2000 UNIFORM BUSINESS REPORT (U FILED
DOCUMENT # P99000068439 \J ~ May 03, 2000 8:00 am

1. Entity Name . -

Bellisari International, Inc. Secretary of State

05-03-2000 90108 036 ***150.00

Principal Place of Business Mailing Address

684 5.W. 5th Street

Boca Raton, FL 33486 T ‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE

Same "Same" ]
City & State City & State 4. FEI Number Applied For
65-0953200 Not Applicable
P Couniry Z Country 5. Certificate of Status Desired [} $8.75 Additional
B —_— L . - ] Fea Required

6. Name and Address of Current Registered Agent 7. Nam; and Address of New Registered Agent
MNarne

Henry Dean, CPA
251 N.E. Dik%ie Blvd.
Delray Bch, FL 33444

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

City FL Zip Cade

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable {NOTE: Regicterad Agent signalure reguired when rainstating) DATE
T e 0. Econ Campain Fncing 5,00 iy e
i ’ Trust Fund Coniribution. ] Added to Fees
{See criteria on back}

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e President [ Delete TITLE [ change ] Addition é
v Arthur A. Bellisari o 3
STREET ADDRESS 684 S.W 5th STREET ADDRESS &
CITY-51- 7P s W Street CITY-5T-2P w

—-BocaRaten FE 33486 —— ¢
TITLE O pelate TITLE T Change [ Addition | O
NAME NAME
STREET ADDRESS ' : STREET ADDRESS
CiTY-ST-2IP - - . o _ || ciry-sT-zp ) ,
TITLE [ oslete TILE T 7 7 T Ochangs [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
THLE [ pelete TILE [ change  [] Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-§7-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-§1-ZIP CITY-81-Z1P

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repor is rue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /b o et
IGNA] ANDTYPED OR FRINTED OF Sl NG OFFICER OR DIRECTOR ' Date Daytime Phone #




