FILED -
2002 UNIFORM BUSINESS REPORT (UBR) @
L ]
DOCUMENT # _P97000012427 Feb 27,2002 8:00 am 3
1 Bty Nare Secretary of State .
SUPERBELT INTERNATIONAL CORP. 02-27-2002 90042 005 ***150.00
Principal Place of Business Mailing Address
441 S. STATE ROAD 7 441 S. STATE ROAD 7 UUUUIUUUY
SUITE 15 SUITE 15
2. Principal Place of Business 3. Mailing Address ' I
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0735142 Not Applicable
Zi Zi C s
P Counury s ouniry 5. Certificate of Status Desied [~ 98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name »
E—————— . M Ao AR |
! Street Address (P.C. Box Number is Not Acceptable)
4237 NW 37TTH CT 2
T
MIAMI FL 33142 1014 ersti ML 1.
City ! '
Hislert FL [Z%010
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 Flerida.
SIGMATURE
Signature, typed or printed name of ragistered agent and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
i
9. Tmis corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ _ )
. K ; 10. Election G Fi
Tax filing requirement and elects to do so. D/ After May 1, 2002 Fee will be $550.00 Tri:t‘(;zndagc?ri‘r?guug: neind fg{gj?oh}lx ?e
{See criteria on back) Make Check Payabl‘;e to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D [ pefete TME PRS. . . @ Change (] Adiition 2
NAME MILGAM, MARIO NAME MARAOC M LG"P; MP# =3
STREET ADCRESS (4237 NW 37TH CT seeTab0rEss | (Q UG B AT 17T m . g‘,
arv-sT-zr  IMIAMI FL 33142 CITY-ST-ZP HidbepH fr D300 o
TITLE O Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TRE [ pelete TITLE [J Change [ Addition
NAME “HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TIILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-ST-2IP

13. | hereby certify that the information/
indicated on this report or suppleny
of the corporation or the receiver ¢
changed, or on an attachment wi

SIGNATURE: '

Daytima Phane #

ih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer ¢r direcior
powered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.




