2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L27354 Mar 06, 2001 8:00 am

1. Entity Name e r f
BELCO CONSTRUCTION CORP. Sgﬁ&gﬁg gs *gls:gtse

Principal Place of Buginess Mailing Addrass
13200 SW 128 STREET 13200 SW 128 STREEET
BLDG G BLDG G
MIAM! FL 33185 MIAMI FL 33186 103550 4
us us l
Suite, Aplt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number 65-0240607 Applied For
Not Applicable

2p Country Zip Country 5. Certificate of Status Desired 8.75 .ﬂfddltional
Fee Required
6. Mame and Address of Current Registered Agent . 7. _Name and Addrass of New Reqistored Agent___ ~— -~ ———=_—|:

Name

BELLON, LEOPOLDO
Street Address {P.O. Box Number is Not Acceptable)

13200 SW 128 STREET

BLDG G

MIAMI FL 33186

City FL Zip Code

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
Signaturs, typed or printad name of registared agent and title it applicabie. (NOTE: Registered Agent signaturs requirad when rainstating) DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOWI!! FEE IS' $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr byt O
2 ust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TIME O Change L Additicn
NAME BELLON, LEOPOLDO NAME
STREET ADDRESS | 13200 SW 128 STREET, BLDG G STREET ADDRESS
CITY-ST-ZIP MiAM' FL 33186 CITY-ST-2IP
TITLE VP 1 Celete THLE [ Change ] Additien
NAME BELLON, ERIK NAME
STREET ADURESS | 13200 SW 128 STREET, BLDG G STREET ADCRESS
CITY-ST-2IP MIAMI FL 33186 cITy-sT-21P
=M= o Tes R = ] 0 I, PN ] - £ (1R S N ST, : = ==):Change={=]:Additions]
NAME BELLON ANTONIO HAME
STREET ADDRESS [ 13200 SW 128 STREET, BLDG G STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CiTY-ST-ZIP
TITLE T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /—\ CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or supplemgrital rgpa

my S|gnalu hall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,

s requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

éﬂ? /é/ z 702

yyﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date _—j /;/ ﬁ?y‘llrﬂe Phone #

—

[F-5 - Ta-0)

CR2E034 (10/00)



