FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE A r 27, 1999 8.00 am

CORPORATION Katherne Harris
ANMUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90107 031 ***150.00

DOCUMENT # S41366

4. Corporation Name

BELQVE & ARIENTI CO., INC.

IATDTAARES AU AW AN 0

Principal Plice of Business Mailing Address [
6187 NW 167 STREET P.O. BOX 170055 i
H4 MIAME LAKES FL 33017
MIAMI LAKES FL 33015 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed .
03/27/1991 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber App'ied For
21] 26] 650342221 Not Appiicable | §
Suite, Api. #, etc. Suite, Apt. #, etc. diti |
f e te- AP 5. Centifciite of Status Desired d $8.75 d.monal -
EI ;;l Fee Required -
City & Siale City & State 6. Eiection Campaign Financing 0O $5.00 niay Be
E‘ ;l Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corparation owes the current year Intangible ol
24 @ ;‘ Eﬂ Personal Property Tax. Oves [INo i
g. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name
SIEGEL, WILLIAW 82| Street Address (P.O. Box Number is Not Acceptable) i
ree’ .U, Box er 1S Noi cceptable -
7699 NW 79TH AVE P
TAMARAC FL 33321 83

. 84| City 85 Zip Code K
FL ™|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose »f changing its ragistered | BB
office or registered agent, or bo'h, in the State of Florida. Such change was «uthorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered | BB
agent. am familiar with, and accept the obligatiyns of, Section 607.0505, Florida Statutes. ]

SIGNATURE
Signature, typed or printed na ne of ragisiered agent and litie if applicable (NGTI:, Regislared Agent signature required when ramstating) DATE i

12. OFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 L

TME D [ DELETE 1A TMNE [JChange  [[] Addition E 1

e HAMMER, BRUCE 12N 3 |

sTReeTanDRESS| 253 NW 123 WAY 1.3 STREET ADDRESS a1 .

CTY- ST-2IP CORAL SPRINGS FL 33071 14 CITY-5T-2P g,

TME [ DELETE 24 TITLE (GChange  [JAddtion | < -

NAME 22 NAME ‘

STREET ADDRE 38 23 STREET ADDRESS

CITY- 8T1-2IP 2.4 CITY-ST-2P

TITLE [J DELETE 3ATITLE [JChange [ Additicn

NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-87-2IP

TIME (] DELETE 41 TALE [JChange  []Addition

NAME 4 2NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-5T- 2P 44 CRY-5T-ZIP

TITLE [ DELETE 51 TITLE [cChange  [7] Addition

NAME 52 NAME

STREET ADDRE 33 5.3 STREET ADDRESS

CmyY-8T-ZIP 54 CITY-ST-ZIP

TTLE [ DELETE 61 TITLE [change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP :

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.07 (3Xi), Florida Statutes. | further c erlify that the in‘ormation
indicat:ed on this annual report or supplemental annual report Is true and accurate and that my signatiire shall have the same legal effect as if made under path; that | am an
officer or director of the corporali% or the receiver or trusiee gmpowered to 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appe. s in

Block * 2 or Block 13 if changeg 75F on an attachmen anyaddress, with ¢4l cther like empowered,
& ( /%f; ~/!c>f’17.),;cmofa
Z0R DIRECTOR / /Dala Daytma Fhone #

SIGNATURE: vV

ATIIRE AND TYPED OR,#RINJED NAME OF SIGNIN:




