!f

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LOO000005717

FILED
CIMAR 28 PH 2: |2
ARY OF STATE

1. Entity Name
BELFLOR, L.C.

‘I“_,
Principal Place of Businéss Mailing Address
T01-BRIGKELL-AYENGE-SHFFE-2000— ToH-BRIGKELLAVENUE- 3L TE-2000~
MIAMFL-33131 —MHAM-F=83131~

IASSEE. FLORIDA

T )

BO T

2. Pr:nctpal Place of Busnness

iling Address
xce e_&r D

Suite, Apt. #, etc. ’-.

200 -

Suite, Apt. #, etc.

. DO NOT WRITE IN THIS SPACE

4v 6000000

SIGNATURE: Lol

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if
limited liability comqor the receiver or frustee empowerad {0 execute this report as required by Ch,

ade under oath; that } am a managing member or manager of the
er 608, Florida Statutes.

HERNANKY RoLTRA Mman QeerR o, £R¢
AN m e, b ‘?-,‘\ﬂ TRy # I .
Il e Ly ‘\'-j.;i‘z!.':-!{; 3, ‘ IO\ g’sg,é
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPARISENTATIVE U pate Daytime Phone #

City & State City & State ) 4. FEI Number Applied For
(ML, ‘:f-- B‘\ W, V. (= -1009 ??DLI’ Not Appiicable
Zin Country Zip Countr i ; $5.00 Additional
33 \ ?7 O U $ -3%] 3“0 é 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current ﬂeglslered Agent 7. Name and Address of New Reglstered Agent _.__—,g
i _——— = - = Name = = - g B
BEFELER, GEORGE ESQ.
Street Address (P.C. Box Number is Not Acceptable
7o1-BRIGKELL-AVENUE-SUITE-2080— 405 cogplable) (
MIAMLEL-3343 1 '
%0\ \e 2 \0 O
City . . Zip Code
W\ e FL 85520
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i ) l l Zq ’O |
Signaturs, typed or printed name of registerad agent and title if applicable, (NGTE: Registacad Agent signaturae required when reinstating) DATE
I . S ITa s = = sxmnac FHE-NOWHLFEE:1S:-:850:00 s s v tte e e e '-';' USR] PR
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES -
TME MANREER 1 Detete e { [ Change [T Agdition | S
NAME BeLTRAN, HEQNHNbD¢ e z
STREET ADDRESS | A €, RER ﬂ o 4 b3 TREET ADDRESS 9
CITY-5T-219 930 &A -‘-(,\’ ColomB A L"‘;TY-ST-ZIP a
) o
THLE MANAGER O Delete - TIfLE ) O] Ghange [ Addition | &5
NAME FlLoRez NANCY NAME SOOO029as4 30—
smeetaomess |0 M RRERA H0 1ol D STHFET ADDRESS 0410701018302z
ov-stze - [RpeAaTA, CoLom By A CITY-ST-2P ARG, 00 s, 00
R B T = e e e Olttwge Dipstiim |
NAME
STREET ADDRESS STREET ADORESS
CITA-ST-2IP CITY-ST-2IP
{013 (7 Delete e 1 Change [ Addition
NAME ! NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS i
CITY-ST-2IP : CITY-ST-ZIP
ME s O Delete TITLE o ' [ Change [T Addition
NAME < NAME : s
STREET ADDAESS STREET ADDRESS H
Cmy-sT-Ap j cm-st-zp




