e | |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 5
Feb 27,2003 8:00 am §

DOCUMENT #  P97000012427 Secretary o J
1. Entity Name 02-27-2003 90138 045 ***150.00 ‘
SUPERBELT INTERNATIONAL CORP.
Principal Place of Business Mailing Address , iy, .
441 S, STATE ROAD 7 441 S. STATE ROAD 7
SUITE 15 SUITE 15
. f g o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650735142 Not Applicable
Zi t Zi Count iti
e Country ® ouniry 5. Certficate of Status Desired ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ’ . ) - )
M"'GAM’ MARIO Street Address {P.0. Box Number is Not Acceptable)
1014 EAST 17TH ST
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SHGENATURE
- Signatura, typed or printed nams of registarad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! .FEE IS $150.00 .
. A j ign F i
7 Afer May 1,209 Feo wil be $550.00 e E oo $5.00 ey ce
Make Check Payable to Fiorida Department of State '
10. % OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDS [ Detete TITLE Dl Change [ Addition | &
NAME MILGAM, MARI NAME =
Smeer aporess | 1014 EAST 17TH ST STREET ADDRESS 5
crv-st-ze |HIALEAH FL 33010 CITY-ST. 2 e
o
TINE a 3 elete TITLE [T Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-21P
e - T " T Delete i Tt T R e T el WYl e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-81-2IP
TILE [J oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE {7 Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DY -5T-ZP N A CITY-57-7P

12, ! hereby certify that the information upplied wi
indicated on this report or supple
of the carporation or the receiver
changed, or on an attachmen

this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flarida Statutes. I further certify that the information

reportfis trde and accurate and tRat my signature shall have the sama legal effect as it made under oath; that | am an officer or director
owered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
resg with all other like empowered.

(200 5337979

SIGNATURE:

SIGNING OFFICER OR DIRECTOR W 7

I o>

‘ }aynme Phone #




