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Name and Mailing Address
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BELTRAN INVESTMENTS UNLIMITED, LLC

2910 NW 171 TERRACE
MIAMI FL 33056-4336
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2. New Mailing Address

RS

4. State/Country of Formation

FL

City, S1aETZip

" Date Organized o Juaaned
To Do Business in Florida

01/01/2002

[_Principal Place of Business

2910 NW 171 TERRACE
MIAMI FL 33056

3. New Principal Place of Business Address

6. FE!I Number

01— 05550 |

WA

City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED [+

8. Name and Address of Current Registered Agent

Applied For
Not Applicable

$5.00 Additional Fee required

tor a Certificate of Status

9. Name and Address of New Reglstered Agent

CORPORATE CREATIONS NETWORK INC.

941 FOURTH STREET #200
MIAMI BEACH FL 33139

Name

WA

Street Address (P.O. Box Mumber is Not Acceptable) .
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CR2E034 (7/03)

Signature of
Managing Member/Manage

City FL Zip Code
10. |, being appointed 1V; registerad agent of the above nameﬁ limited tiability company, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of LSA" . Yo Cr RN G R
Reaisterad Agent SVGvAT Uﬁgﬂﬁgﬁggﬂf il rea NS Date [ 0_ 1 27 _Q_Z
| REGISTERED AGENT MUST SI
11. Names and Street fddresses of Each Managing Member/Manager !
) Name of Managing Street Address of Each . ’
Title (s Members/Managers Managing Member/Manager City / Stats { Zip
MGRM BELTRAN, JuLlO G 2910 NW 171 TERRAGE MIAMI FL 33658
MGRM BELTRAN, JAGQUELINE L 2910 NW 171 TERRAGE Miaml FL 33058
MGRM BELTRAN, MANUELA T 2870 NW 171 TERRACE MLAML FL 33056
MGRM BELTRAN, JORGE A 2910 NW 171 TERRAGE ‘-—l l—l qu‘; " 53._—:‘!-“]
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12. | certily that | am managing member/manager or the receiver or trustee ampowered to execute this application as provided for in chapter 608, F.S. | futther certify that when

filing this reinstatement application the reason for dissotution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability corysany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

e

Typed or printed name of signing Managing Member/Manager

Date [ O/ZD/_@} Daytims Phone# 180 ~412- 2622




