2000 UNIFORM BUSINESS REPORT (UBR)

CH2E034 (9/99)

1. Entty Name May 06, 2000 8:00 am
BELMAR REAL ESTATE DEVELOPMENT, INC. Secretary of State
05-06-2000 90216 001 ***900.00
Principal Place of Business Mailing Address
% MARIO BRAMNICK, ESQUIRE % MARIO BRAMNICK. ESQUIRE
9050 PINES BLVD.. # 450 9050 PINES BLVD.. # 450
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6400
us us
Suite, Apt. #, efc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650022167 Not Appifcable
Zp Couniry Zip Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . I 7. Name and Address of New Registered Agent
Name
BR‘AMMCK' MARIO Street Address (P.O. Box Number is Not Acceptable)
9050 PINES BLVD.
STE. #450
PEMBROKE FINES FL 33024 ‘ ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed of printed nama of registered agent and hile if applicable. (NOTE. Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 : I ;
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee wifl be $550.00 0 5,'5;’: Iﬁgn?jacr;noﬁ:?;utﬁ?:ncmg d fi.g?ol\g);: ®
{See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TImLE POT [T oelete TILE [ change [ Addition
NAME BRAMNICK, ZACK NAME
sTREET ADDRESS | 9050 PINES BLVD. #450 STREET ADORESS
Girv-sT-2Ip PEMBROKE PINES FL 33024 Ciry-§F-ZIP
THTLE SVD O Delete TITLE Cchange [ Addition
NAME BRAMNICK, MARIO NAME
STREET ADDRESS | 9050 PINES BLVD. #450 STREET ADDRESS
crv-st-2¢ | PEMBROKE PINES FL 33024 G- sT-2p
TITLE - ) =77 [Ooskta - MmEe-"— =~ ~— - T - Sr— -« {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [T Delete TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O elete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TmE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplementzal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with aR addrgss v:i’ﬂglher like empowered.
o A= NN e e {2 .
SIGNATURE: /7 2 AN LR [7'//')/0?5 74930 IRy

SIGNATLFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phane #




