FILED

2 RM BUSINESS REPORT (UBR .
002 UNIFORM BUS ORT (UBR) s§p 25,2002 8:00 am
DOCUMENT #  J48155 B ecretary of State
1. Entity Name
- . 09-25-2002 90122 003 ***750.00
BELT-ONE PROPERTIES, INC. ‘/
- - . "
Princiéaf_i’_f?cq'ibf Eidfsiness Mailing Address
4829 BUCHANAN $T. 4829 BUCHANAN ST,
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021
s S IR IRTRRRRR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"'Cixy & State City & State 4. FEI Number Applied For
65-0029144 Not Applicable
fi.p- e creemei ] s z Country 5. Certificate of Status Desired O g‘?e'gsql‘;?:;“‘mal
6. Name and Address of Current Hegisiered Agent 7. Name and Address of New Registered Agent
A - T 7 T et T~ - : Name T T e TS e T, T T T T T e e
GORUN, HERBERT 'D5. Street Address (P.O. Box Number is Not Acceplable)
4829 BUCHANAN ST.
HOLLYWOOD FL 33021
= City FL Zip Code

8. The above named entity submits this slatement 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.

3

i
SIGNATURE : el
- . Signature, typed or printed name of registered agent and title if epplicable (NOTE: Ragistered Agent signatura requirad whan reinstating) i.-‘_‘{_ ‘f - : h «f DATE ( , 3 i
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $550.00 ) o
- - . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Truzt Fund C:ntr?bution & 0 Edségﬂohg?ésee
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelets TITLE [cChange [ Addition
NAME GORLIN, HERBERT D. NAME
greer anoress | 4829 BUCHANAN ST. STREET ADDRESS
CITY-ST-7IP HOLLYWOOD FL CITY-ST-7P
TITLE 1 petate TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
me . _ [ pelete CTITLE — . L [T cChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE 1 Delete TINLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-21P
TTLE 3 Gelate TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this mlné) does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the information
indicated on this report or supplemental repo 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 ar the receiver g tee g goute thi port as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgpi d.

SIGNATURE:

smlSTuFt AND TYPED OR PRINTED LAME-CIE Gl MING OEEICER BB BIBEFTOD - -5 e

GEAIVEARS

nwv

CR2E034 (4/02)



