2000 _UNIFOHM BUSINESS HEFUHIT (UBH)

n

|

DOCUMENT # P99000000168

1. Ertity Name

BELOKI INC.

3 : -

FILED
Apr 27,2000 8:00 am
ecretary of State

Principal Place of Business

7307 NW 79TH TERRAGE

MIAML F1. 33165 MIAMI FL 33

Mailing Address

7307 NW 79TH TERRACE

166-2211

(03-01-2000 90074 025 ***150.00

2. Principal Place of Buginess

3. Mailing Address

Ll

[

|

Il

I

I

M

Suita, Apl. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 1 TApplied For
HA-09P 3 YL, T
" : T [ -
2P Country zip Country S. Cerlificate of Status Desired 1 Eg.ggq muonai
6. Name and Adidress of Current Reglstered Agent 7. Name and Address of New Reqgistered Agent
- - —~ Name - -
PINEDA, YOLANDA Street Address {P.0. Box Number is Not Acceplable}
7307 NW 79TH TERRACE
MIAME FL 33166
City F L Zip Code
8. The above named entily submils this statement for the purpose of changing its registerad oftice: or registerec agent, or both, in the State of Florida.
SIGNATURE
Sinnatre, typed of prnid nama of ceglstared agent and tile it eppicable {NOTE: Reqi§leved Agent signatuse requred when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!it FEE IS $150.00 . . .
L ) - 10. Elaction C aign Financin
Tax fiting requirement and elgcts 10 do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fundag::'ltr?butilus-nan eng ?%B%qon;gsa e
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE .PO [T Delete TILE [Clohange [ Additien | &
HAME ALVAREZ, JOSE CARLOS NAME s.:,
STREET ADDRESS | 7307 NW 79TH TERRACE STREET ADDRESS 8
CHY-51-2IF MIAMI FL 33168 CITY-ST-2IP w
TITLE VPD 1 Delete THLE [ change [ Addition E:)
AN TORRES OF ALVAREZ, LUGIA DAMEUS NAME

srmeey s00Rss | 7307 NW 79TH TERRACE STREET ADURESS

CITY-$T-2P MIAMI FL 33166 CIFY-5T-29

TILE 3 Delete WME Mchange [ Addition
NAME — HAME B -

STREE] ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-57- 2P

TE ) petete 0413 Clcange (1 Addition
NAME NAME

STAEET ADDRESS STREET ADCRESS

CiTY-5T- 2P J CITY-ST-2P

TILE 1 petete TITLE (I Grange [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

N -ST- TP CITY-§7-2P

TITLE (O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-$T-21P

13, 1hereby cerlify that the information
indicated on this report or supplemantad report is true and a
of the corporation or the receiver ol rdtee empowered to

[Address, with

changed, of an an attachment ‘ /
SIGNATURE: ____

5K A

supplied with this fiting does not qualify fer the exemption stated in Section 119.07(3)(i}. Florida Statutes. | furtner certify that the information
rate and inat my signature shall have the same logal effect as if

I_Eute this refort as required by Chapter 607, Florida Statutes, and that m

1

€ ey

made under oath: that § am an officar or diregtor
y name appears in Black 11 or Block 12 it

p2-2/-2800 FP5-857/33)

ered.

-

Dayluma Phone #

smm-ruf};\‘,mn nrps?bn PRINTED HAME-OF smmu?’omcsn OR DRECTOR
v 1



