2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90025 020 ***150.00

DOCUMENT # P97000012427 .

1. Entity Name -

SUPERBELT INTERNATIONAL CORP.

Principal Place of Business

441 S. STATE ROAD 7
SUITE 15
MARGATE FL 33068

Mailing Address

441 §. STATE ROAD 7
SUITE 15
MARGATE FL 33068

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Ap1l. #, etc.
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Cily & Slate City & State 4. FEI Number 6 735 142 Applied For
5.0 Not Applicabile
Zi Count Zi Countr iti
® Lty P Y 5. Certiicate of Status Desred [ 99+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i , — Name - - P - )
MIL ! MARIO Street Address (P.O. Box Number is Not Acceptable)
4237 NW 37TH CT :
MIAM! FL 33142
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registerad agent and title If applicabla. {NOTE: Registered Agent signature raquirad when reinstating) DATE
. o - . "
9. ih\sfﬁ.orporatl?n is ehtglblg tcln ST:Sg:;S Isr;tanglble b At FI:."EAYN.'O\QIGM FFEE IS_"$; 50.;]500 o 10. Election Campaign Financing $5.00 May 80
ax 1ling ragquirement and elec © 80 er ! ee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable te Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O Change 3 Addition | S
NAME MILGAM, MARIO NAME =3
STREET ADDRESS | 4237 NW 37TH CT STREET ADDRESS 3
orv-S-2¢ | MIAMI FL 33142 cm-S7-2p i
o
TITLE (] oelete TILE O change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-ZIP
TME . [T Delets TITLE {JChange [T Addition
NNE | T T e e NAME— e e
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-S1-209 CITY-ST-2IP
TIILE {1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ pelete TITLE (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-§7-71P A CTY-§1-21P

13. | hereby certify that the information
indicated cn this report or supplem
of the corporation cr the receiver or n
changed, cr on an attachment with n

SIGNATURE: / A

tal repol

resk, with all other like empowered.

plied with fnfs filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is yue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
tee enfpowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I-)»3-0| | €33- 184 ¢,

SIGNATURE BAD TYPED SAZRI

NING OFFICER OR DIRECTOR

for

Dale iﬁayume Fhone #

——— ]



