2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000012427

1. Entity Name

SUPERBELT INTERNATIONAL CORP.

Principal Place of Business

441 S. STATE ROAD 7
SUITE 15
MARGATE FL 33063

Mailing Address

441 5. STATE ROAD 7
SUITE 15
MARGATE FL 33068-197

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90132 048 ***150.00

= W e =

DO NOT WRITE IN THIS SPACE

MY

City & State City & Stale 4, FEI Number Applied For
65—0735142 Not Applicable
i Count Zi it
Zp ountty P Country 5. Certificate of Status Desired ! $8‘75 ﬁ?ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

e =AM AT - A — T L

TR U VY VA

~

Sires! ATUIESs (P U Box umber & NOTACCeptable)

= pr——— e ———

4237 NW 37TH CT
MIAMI FL 33142
City FL Zip Code
8. The above named entily 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 if applicabla. {NOTE. Registerad Agent signature required when reinsiating) DATE
. e - . "

8. This corporation is eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See crileria on back])

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] 1 pelee TTE [ change [ Addition
HAME MILGAM, MARIO HAME
STREET ADDRESS | 4237 NW 37TH CT STREET ADDRESS
CITY - ST-ZIP MleMI FL 33142 CITY-ST-2IP
TILE 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omy-St-ze . - e _CITY-S1-2IP
TIE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP (\ [\ CITY-§T-7IP

13. | hereby certify that the information supplied wit
indicated on this report or supplemental report

of the corporation or the receiver or trustee empoy

changed, or on an attachment with an address,

SIGNATURE:

is filing

loek not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
L due and docdrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bred to dxedute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

[- 1 & Q0

‘f;m@sx- 174.C

Date ¥ Daywms Phona #

CR2E034 (9/99)



