FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 18. 2002 8:00 am
, :

DOCUMENT #
DOGUA P99000102100 ecretary of State
FAMILY BELT, INC. 04-18-2002 90439 047 ***150.00
Principal Place of Business Maziling Address
6598 RACKET GLUB DR. 6598 RACKET CLUB OR.
LAUDERHILL FL 33318 LAUDERHILL FL 33119
2. Principal Place of Business 3. Malling Address ”IIN“’ "I |I||| |||” II'”"m lm, ﬂl" "m ”"HII" ||“| Il" m’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘361 1?29 Not Applicable
“ip Country Zp Country §. Certificate of Status Desired [ $8.75 Additional
' Fee Requirsd
"6. Name and Address of Current Reglstered Agent ST 7. Name and Address of New Registered Agent
Name
ZAPHHANY’ oua ’ Street Address (P.C. Box Number is 8ot Accemable)\
6598 RACKET CLUB DR.
LAUDERHILL FL 33319
City . Zip Code
. FL

8. The above named entity sunmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE
9, This F:prporatign is eligible to satisfy ils Imangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P Knemg TITLE . [ change [ Addition
NAME ZAPHRANY, OUZl NAME
sTReeT ADDRESS | 6598 RACKET CLUB STREET ADDRESS .
orv-si-z¢ | FORT LAUDERDALE FL 33319 nv-g1-2°
TITLE VP :ESLDeIele 4 TITLE [ Change [ Addition
NAME ZAPHRANY, VI e | \
STREET ADDRESS | 6598 RACKET CLUB STREET ADDRESS
orv-st2e | FORT LAUDERDALE FL 33319 oimy-st-2p
TLE r o T  Ooelete TTLE - ) [ Ghangs R’Aﬁdition
NAME Eq,i,—...y vz A NAME o= S
/ .
STREET ADDRESS | ¢ [~ § v Racyw o Cfl B vee STREET ADDRESS - —
CITY-§7-2IP £ — CITY-ST-2IP
La-—,.(gr(\.//' l=F J’Jj[f —
TITLE [ Delete TILE ] change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delete TITLE O change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-2IP
MLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmenl with an addregf, with all other like empowered.
09.905-02 (3797 D

SIGNATURE: Sh
NING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE AND TYFED OR PRINTED NAM

LT VIRS

av

CR2EQ34 (9/01)



