2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M39716

1. Entity Name

PEDRO BELTRAN-ROJAS, INC.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90156 008 ***150.00

Principal Place of Business

13641 ROANOAKE STREET
DAVIE FL 33325
us

Mailing Address

C/O DORA R. GOMEZ ESQ.
930 WASHINGTON AVE. 2ND FLOOR
MIAMI BCH. FL 33139

'
b
¢

2. Principal Place of Business

[

Suite, Apt. #, etc. i

Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §Q-9746040 Applied For
Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired Ol $8.75 ﬁ_\ddiiio'nai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name N e e 2 e ~ =
TGOMEZ DORA'R'ESQ:™ ~ 77~ 7 R AT R e 1" ~PEDRO "E."BELTRAN:; "°~
P.0. ber is M
930 WASHINGTON AVE. S}l_re3et6 Agd]iess ]'\(' DOa?{Jg l{f{ug e;l ot Acceptable)
2ND FLOOR
MIAMI BCH. FL 33139
City Zip Code
(T~ Davie FL | *"5%305
8. The abave named, antity submits this st ent for the pur;’qse of changing its registered office or registered agent, or bolb, in the State of Florida.
SIGNATURE M
___Slﬂﬂaﬂ-lfﬂ-—lw‘* o printe nama of (B agent Mﬁ«aﬁﬁw— {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o .
10. Elect
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 eotion Campa'?“ ﬁnanmng 0 $5.00 May Be
= ! Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 1 K ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelsts TITLE [ Change  [] Additicn
NAME BELTRAN, PEDRQ NAME
staeer poness | 930 WASHINGTON AVE. 2ND FLOOR STREET ADDRESS
CITY-ST-2P MIAMI BCH. FL 33139 CITY-ST-21F
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME B e e em
- P T LR e~ e —
[~ STREET ADDRESS - pemwm s c T T— STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE 7 Delate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [T Delete TITLE [ Change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P

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

PEDRO
SIGNATURE:

al report is true
¢f the corporation or the receiver or frustee empowered to ex
changed, or on an attachment with n address, with all ather |;

« Beltran.

is filing does not qualify for thé exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered,

Wk o () 423- 1679

SIGNATURE

TYPED OR Pnlmeo(ﬂﬁmqw)zqcen OR DIRECTOR ) Date *Baytime Phone #
8

\/

| P —
i

CR2E034 (10/00)



