2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (UBR)

?

P?ﬁCNUMENT # H32504

BELMAR REAL ESTATE DEVELOPMENT, INC.

A

FILED
May 29, 2003 8:00 am
Secretary of State

05-29-2003 90138 044 ***150.00

Principal Place of Business Mailing Address
% MARID BRAMMNICK. ESQUIRE % MARK) BRAMNICK, ESQUIRE
9050 PINES BLVD.. # 450 9050 PINES BLVD.. # 450
PEMBROKE PINES FL 33024 PEMBROKE PINES FI. 33024
E B AL A A O
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, eltc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar 65 m22 Applied For
167 Not Applicable
Ze Country ap Country 5. Certificate of Status Deslred O ?::?q l‘:gﬂ""d
8. NMame and Address of Curront Reglsterad Agent 7. Nama and Address of New Reglstered Agent
i S T T s g eeastoomes noo o S =Name oo e o o e oo - = A= ot
8 Plll?':'(é IBLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. #450
" PEMBROKE PINES FL 33024 - T B FL | 2o Cooe
N

the obligatiggs‘éf registered agent.

B, The above namied enilty submits this statrement for the purpose of changing Its regisierec citice or registerad agent. or both, in the State of Floride, | am familiar with, and atcepl

SIGNATURE
Sipnature, fyped or prinled name of registensd A0l and tite I applicable.

{NOTE: Raegisierad Apent signature racuinad whan menstating)

DATE

- FILE NOWIN FEE IS $150.00
Aftor May 1, 2003 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable 1o Florida Department of State

ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS (N 11

10, GFFICERS AND DIRECTORS 1. _
TE PDT - O Delete TME Othange [ Addition | &
NAME BRAMNICK, ZACK A NAME =3
staeer poress | 5050 PINES BLVD. #450 STREET ADDRESS T
or-sr.op | PEMBROKE PINES FL 33024 COY-S1-2p %
e SV 01 Detets e CdChange [ Addition g
NAME BRAMNICK, MARIO NAME
streer appRess | 9050 PINES BLVD. #450 STREET ADDRESS
crr-si-ze | PEMBROKE PINES FL 33024 CiTY-ST- 2P
TIIE O Detete TMLE O Changs [ Aoditien

— MAME e e . o HAME U
STREET ADRESS STREET ADDRESS
CTY-5T-21P oy-sl-ap
TTLE O petete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-700 Criy-St-21p
TmE £ petete TLE O cCrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-7P Criy-ST-2P
e 3 pelsts TiTE [Jcrange [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-70° CITY-ST- 1P

indicaled on this report of supplemental report is true ang
. changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing dees not qualify for tha exemption stated in Section 119.07(3
\ accurate and thal my signature shall have tha same legal e
of the corporation or the recalver oF trustee empowered |o execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 6r Block 11 if

SICAATSDE REQISEESn,

i(i}. Florida Statutes. | further certify that the information
ct as if made under oath; that | am an ofticer or director

- 130-0920

\TURK AND T OR PAINTED NAME OF SIGNING OFFICER OR

A maxch
e i

o ey
SRECToR

e'/m/f

Dayums Phons #

T Ty



