-
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

-, DOCUMENT # N36428

1. Entity Name

BELMONT TRAINING AND EMPLOYMENT CENTER INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90369 001 ****61 .25
04-22-2002 90369 002 ****%8 75

Principal Place of Business Mailing Address
633 NE. 167 STREET 633 NE. 167 STREEF
SUITE #910 SUITE #910
NORTH MIAMI BEAGH FL 33162 NORTH MIAMI BEACH FL 33162
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
’ 65'0277752 yi Not Appiicable
Zp Country Zp Country 5. Certficato of Stas Desied [ $8-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEJM KOROU.AN Sireet Address (P.C. Box Number is Mot Acceptakle)
1101 BAY DRIVE
MIAMI FL 33141
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
—.} Signature, typad or printed name of registered agent and title I applicable (NOTE: Registerad Agent signature required when reinstating} DATE
. . 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
FILE NOW: FEE IS $61.25 - Trust Fund Contributicn. Added to Fees ' 'Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TMLE Ochange [ Additien | S
NAME ALLONG, RODERICK H NAME S,
STREET ADDRESS | 7756 ALHAMBRA BLVD. STREET ADDRESS g
CITY-$1-21IP MIAMI FL CITy-s1-21P %
TNLE D [ Dafate TITLE [ Crange [ Acdition | 55
NAME SILVA, YVONNE NAME
STREET A0DRESS {10550 N.W. 5TH STREET STREET ADDRESS
CiTY-57-2IP PEMBROKE PINES FL CITY-ST-ZIP
TITLE DY O peiete TMLE [ Change [T Adaition |
[ THAMES I MEJA-KOROLEAN——— == =~ e
sTREET ADDRESS | 1101 BAY DRIVE STREET ADDRESS
CiTY-$7-2IP MIAMI BEACH FL CITY-ST-7IP
TITE 0 I Delete TmE [ change [ Addition
NAME JACK, NOEL NAME
streer A0DRESS | 12864 BISCAYNE BLVD., #326 STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-51-2IP
TITLE 0 O Delete TmE O Change 3 Acdition
NAME JOSEPH, MARC DR. NAME
STREET ADDRESS [ 19100 N.W. 10TH AVENUE STREET ADDRESS
cy-sT-2P | MIAMI FL CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-ST-21P

of the corporatlon or the receiver or

other like empowered.

3 3 s
— ‘Bu-q\\:lky i""‘

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repos igtrue and urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o e execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

&

J/

l;\ lnhnn

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



