2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - L99000003380

¥L07000

av

1]

1. Entity Name . u
BELREY INVESTMENTS, L.L.C. N FILED
: _ 00 HAR 24 AMII: 03
Principal Ptace of Business Mailing Address
- - A - ) f'lF.‘ - el - -
]I New address: New address: | PALLAASSER FL ORI
1712 Orchid Bend,. 1712 Orchid Bend‘
[weston FL. 33327 " |Weston FL. 33327 _ H““lw m
2, Principél Plac_é of Business = 3. M;Hing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
. -
City & State ] Cily & Stale 4. FE) Number Applied For
Net Applicable
Zp Country Zi Country §. Certificate of Status Desired O Eeseggq lﬁf:;“""a'
] 6. Name -and Addres; of Current Hegl-stered Agen; | 7. Name and Address of New Registered Agent )
TeMARTBRLCL REYNOSQ REY =" .. iy
CUEVAS & RUBIN PA. ' StreeIAddress (PO Box Number is Not Accepiab e)‘ . - ]
9200 S. DADELAND BLVD., SUITE 603 ' (7/2 ORCHID BEVH
-M!AM! \.331551— — —w‘*‘*w%-—v——_; ——r ~ we.srw_ e e i, e Mk Em = = L e m e e
City FL ‘%Code

8. The above named g submits, this,statemght gk the purpose of chapfirk its registered office or registered agent, or both, in the State of Florida.
%‘w o2 [/0 { o000
SIGNATURE J J

_pdratura, type‘n.— P icable #EFE. Rogistersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. . MANAGING MEMBERSIMEMBEHS 10. ADDITIONS /CHANGES

CR2E083 (9/99)

TILE MGRM - [ petetn e K eiange [ Acdrtion
NAME OSCAR ENRIQUE ACHE ACHE MAME C L
smeet aoness | 9200 S. DADELAND BLVD., SUITE 603 smeraooness | 1712 Orchid Bend =
cv-st-2¢ | MIAMI FL 33156 CIvY-$T-2P Weston, FL 33327
TILE MGRM O petate e Bchaogs [ Admon
NAME MARIBEL C. REYNOSO REY NAME )
smmeey sooness { 9200 S. DADELAND BLVD., SUITE 603 smegranness | 1712 Orchid Beand
omv-star _ (MIAMILELA3156. . - .. e e o | Weston, =FL~33327 o e - -
TITLE - [ petete TITLE [] changa [ Acdition
NAME NAME OISR TR E -2
SYREET AGDRERS SYREET ADDRESY =3 .ei_:' ﬁ?ﬁ,; 'D ﬁ??"é__nn ;_,
ciry-§1-up cire-a1-1p ;%tti‘:g O wwaksTh 00
e ‘ [ petets nne DO change [} Anditton
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-sar ciry-a1-7IP B
me - | 3 puats e [ change [ Andition
MANE NANE
STREET ADDBESS STREET ADDRISS
cITY-$T-7IP Ty §7- 2P
: ] setate INE [Jchangs [ Additien
RamME % v
STREET ADDRESS
CITY-£7- 3P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
" indicated on this report Is true and accurate and that my signature shall have the sam effect as if made under cath; that | am a managing member or manager of the
as requirét by Chapter 608, Florida Statutes.

|47 Joo (954) 3uaz%65

' Date Daytima Fhone %

ENDTYPED GH PHINTET

AT W DR




