FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P99000071082 Secretary of State

1. Entity Name 01-09-2003 90016 004 ***150.00
BELSAGUIL, CORP.

Principal Place of Business Mailing Address
830 WESTWARD DRIVE 830 WESTWARD DRIVE
MiIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33168
2. Principal Place of Business 3. Mailing Address ”"”m “I ‘l”l |||” m“ “m |Im Ilm ’llll “m I|m ‘I“”m “”
Suite, ’Apt. #, efc. Suite, Apt. #, atc, ﬂCHECK HERE 1F MAKING CHANGES
~ City & State o o City & State 4. FEl Number Applied For
- T - 650943377 - Not Applicable
2 Country Zp Gountry 5. Certificate of Status Desired O $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e}
BARAHONA, ESTEBAN A G wiloy
830 WESTWARD DRIVE

Street Address (P.C. Box Number is Not Acceptahle)

MisMI SPRINGS FL 33166

CoveachonPledse | ™ FL | “°co*

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agant and litle it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. 1 . .
whe ® “‘AEFI;i"E*ﬂ?\%,*-ﬂ-%l;EE !ﬁl $b15052'g 00 = T T 9. Election Campaign FFinancing $5.00 May Be
. er May 1, 2003 Fee will be $550. Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . %eme TITLE [ Change [ Addition
we - xowman, EsTEBAN A1 LRAR e
STREET ADDRESS 1830 WESTWARD DRIVE cﬂ éc:s.{ STREET ADDRESS
©ITY-5T-2P MIAMI SPRINGS FL 33166 g oy [@6 Ciy-sT-2P
TIMLE"S [ Delete TITLE (1 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P e -
TME T — o 1 Delete TITLE ’ O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
THLE [ pelete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachmép ciher like empowered.

gEdimBo /oL e3

E OF SIGNING OFFICER OR DIRECTOR Dat, Daytime Fhona #

ith an address, with al

SIGNATURE:

CR2E034 {10/02)




