FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

CORPORATION
ANNUAL REPORT

: Secratary of State F“..ED
. 1995 - lcﬁq DIVISION OF CORPORATIONS Dlvﬁgﬁ;}?g‘%ﬂc\bggosﬂgﬁ]i%“s

DOCUMENT # M29707  (0) v 974N 1t AN1I: 48

BELFORT CONSTRUCTION, INC.

Principal Place of Bysiness Malling Address m% A ".,,.f.«h?mmgw‘-;
05 SW 1397 COU “SE

MIAMI 175

DO NOT WRITE IN THIS SPACE.

3. Date Incorporated or Qualified | 3a. Daite of Last Report

08/31/1986 03/10/1884

Principal Fiace of Busmb, 2a. Maiing Address 4. FEI Number Applied For
w1 4168 W 24 smger = 50-2756303 ot Applcabe
t# t Suite, Apt. #, etc. iti
Suite, Apt. ¥ otc. | uite, Apt. #, atc B. Certifcate of Status Desired X 6.75 Additional
22] 27 Fee Required
Caty ‘Eta1e ﬂ }.. City & Stale 6. Election Gampaign Financing $5.00 Mmay Be
_’ L / ‘5 _ 23_] Trust Fund Contribution [:] Added to Fees
er __ Gountgy L dip Country 8. This carporation has ||ab|h1y for in tax under 5. 182.032,
33 ’ (A 5 25| Mé 2] [30] Florida Statutes
9. Name and Address of Current Registered Agent 10. Name and Address of Now Raqlalorod geni
81{ Name
VALDES, JOMAR A. 82| Strest Aadress (P.O. Box Number is Not Acceptable)
3358 5.W. 139TH COURT
MIAM! FL 33175 83
84| City 85| Zip Code

11, Pursuan: to the provisons of Seclons 607 1502 gad 6

tatutes, the above-named corporatio submits this statement for the purpose of changung its ragistered office

or regsternd agem, cpkally in thc ‘mlu o Honr ¥ il el by the corpgration’s board of diregiors. 1 heraby accept the appointmen istgred agent. | am

familar with, and acch f ]FDJOJ lorida Statutes.
SIGNATURE I oMAR H Y7LDES / (144

. & e : (NOTE: Ragistarad Agent signature recuirad when relnstating)

12, FFICE S AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
TIHLE S 11 THLE [ Tcehange [ Additior
NAME VALDES, CARY 1.2 NAME
sieer anoess | 3358 SW 138TH COURT 1.3 STREET ADDRESS
orestoe |MAMIFL 4 CITY-ST-2F
TITLE DP 21 TLE SOCDOR0OES 1 %;]wuge [ka
e VALDES, JOMARA 22k T 0l ?fs T~~00S3--001
STREE) ADCRSS 3358 SW 139TH COURT 2.3 STREET ADDRESS EHNRL TR 0D SRS TS O0
Tt 51 2P MAMIFL . 24 CIFY-§T-2P
Tt TOTIME [JCrange [} Adavion
WAME o 3 NAME
SIAEET ANGRESS 33, STREET ADDRESS
oy 4e 7 _ 34CTY-S1- 7P
TITLE 41 TILE e I:]__c_range T Addition
NAME 42 NAME ;:'.',’[JUL“..].:.:.'.' !'2-" 1yl ——4
STRLET ADDRESS 4.3 STREET ADDAESS Ej /11 o 5?”“'31'335”"0':'- .
Ciry-S1. 20 44 CITY-ST-2iP »*1}35' UD *»**I hSn UU
L ’ ’ 51T01LE PE— [Jchange [T Addition
RAML 5.2 NAME /
SIREET ADDRESS 53 STREET ADDRESS \ { )
o5 ap , I54cmtsr~zn= N ‘Sﬁ? L1 i’]
TIE T B1TITLE [ TChange  |_FAddition
NAME 62 NAME '
STAEFT ADDSESS 6.3 STRELT ADDRESS
CilY- 7. 7P 64 CITY-51- 7P

14, I do hereby cerlify than the information suppled with this liling is voluntarity fumished and does not quaiify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certfy that ine information indicatecd on inis annml r(.r)o O supplemental annual report is true and acourate and that my signature shall have the same legal effect as If made under
oath; that 1 arn an offcer or director 8t the 2 receiver or trustee o powered 1o execulgthis report as required by Chapter 607, Florida Statutes; and that my name

appaars i Block 12 or Block 13 1 ¢hang .
fon (N’)Z%%ﬂ

v ]
H 'IEI:I MAME OF SIGNING DFFICER OR DIREGTOR 7 Date Oaytime: Prone &

0191377 crP



