2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002338

1. Entity Name

BELMONT LAKES PROPERTY OWNERS MASTER ASSOCIATION

Principal Place of Business

54 SW 14 ST.

MIAMI FL 33130

Mailing Address

54 SW 14 ST,
MIAMI FL 33130-4311

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, eic.

Suite, Apt. #, etc.

[

DO NOT WRITE N THIS SPACE

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90162 020 ****6] .25

(i

City & State City & State 4, FEI Number ) Applied For
65’%78245 Not Applicable
Zp Country Zp Country 5, Certificate ¢f Status Desired O $8'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent - - - 5 7. Name and Address of New Registered Agent
Name o i .
Street Address (P.C. Box Number is Not Acceptable
PEREZ, DANIEL ( ptable)
54 SW 14 ST.
MIAMI FL 33130

City

FL Zip Cede

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 Flarida.

SIGNATURE

Slgnature, typed or printed nama of registared agent and ttie if applicable.

(NQTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check Payable to
Added to Fees Department of State

CR2E037 (9/9%)

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D O Delete TITLE [(Jchange [ Addition
NAME PEREZ, DANIEL NAME

STREET ADODRESS | 54 SW 14 ST STREET ADDRESS

CITY-ST- 2P MIAMI FL 33130 CITY-ST-2IP

TILE D o O Delete TITLE ) Change [ Addition
NAME QUEVEDO, ADELENA NAME

STREET ADDRESS | 54 SW 14 ST STREET ADDRESS

CiTY-$T-7P MIAMI FL 33130 CTY-sT-2IP

TTLE D [ pelete TIMLE [ Change [ Addition
HAME CASTELLANAS, MARIA C NAME

STREET ADDRESS | 54 SW 14 ST STREET ADDRESS

CITY-ST-2P MIAMI FL 33130 CITY-ST-2P

TITLE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CATY-ST-21P

TILE [ Delets TILE O change  [] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or frustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

RSB NS

~AAGHBEIE

‘f/a@ ooy

305 \375 -0

CICAMATI I & MR TVRER AR DO INTED MA MO E CHeMNIMNeG QECFAER A0 BBREATAR

Pata S

1

Pavtima Dara 8

y,
s,

?



