2001 UNIFORM BUSINESS REPOKT (&Bn) FILED
DOCUMENT # PO0000017158 . : Apr 19, 2001 8:00

am

€

"BELTRAN CONSTHUGTION, ING | | ecretary of Stat
! ) ' 03-19-2001 90479 050 ***150.00
Principal Place of Business Malling Address
PO BOX 287 PO BOX 2197
AUBURNDALE FL 38238197 AUBURNDALE FL 33823-6197 —_7— _
e s G LA UL G
Sulte, APt 4, elc. Suite, Apt, #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
: RQ -a,30954 Not Applicable
EZ Country Zip Couniry 5. Cenificate of Stalus Desied [ ?g';gmﬁ"““‘
e . Name and Address of Current Reglsterad Ager. s et T NAMS gnd Aodress of Now, Registered Agent . . e
= |
o BELTRAN,LUIS —mm e e o - . - :
1618 ROSELAWN STREET SW - Sireet Addrass (P.O. Box Number is ot Acceplable)
WINTER HAVEN FL 33880

City ' FL} Zip Code

8. The above named antity submils this statement for the purpose of changing its registerad office or registared agent, or both, in the Siate of Flotida.

SIGNATURE _ie L) i) ﬁe{/’g’_@ e ﬁé? l'fPQJ/g/n

CR2E034 {10/00)

. fypid of printed nieme of registaced Adent AN Ltie if appicable. {HOTE: R 1 rorpined whin DATE
9. This corporation Is eligible to satisty Its intangible FILE NOWII! FEE IS $150.00 . )
Tox ﬁl:\rgcrxequirementg and elaclssl?do 50, S After MAY 1, 2001 Fea will be $550.00 b 5&:‘:&?:2&2\:" e 0 m‘gﬂf ®
{Soe criteria on back} 0 Make Check Payable to Department of State
1. OFFtCERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L (7 oetete e Olctange (] Asdition
HAME BELTRAN, LUIS v :
smeraoress | PO BOX 29197 STREET ADDRESS
erv.st-p | AUBURNDALE FL 33823-6197 ' CiTY-st-2e
TITLE [ Detets ™mE 'D;r‘pe__f\-or- T} change ﬁmdhlm
HAE ' e Al e o0 Bl oo
STREET ADDRESS STRETADDRESS | Oy GO R\AT
omy-st-ap em- 12 Ouinmumadale, Fio 3I=B3A
SR | e e S e ] e S e e (R Change — [ Addition™
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-31- P T IO U714 L e e e
TRRE O Deleta THTE . O chenge  [J Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CIvY-51-2P CITY-ST-7P
Tme ) Deieta TME change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST- 2P CITY-5T-2P
TME O oglete me CJChange [ Addition
HAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P LITY-S1- TP

13. 1 hereby certify that the information supplied with this fiﬂng does not qualify for the exemption stated in Section 1 19.07&39)3). Florida Slatres. | further certify that the information
indicated on this report or supplemental report is true anc accurale and that my signature shal! have the same tegal effect as il made under cath; that | am an officer or director
of tha corporation or tha receiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and thal my nama appaars in Block 11 or Block 12 If
changed, or on an attachment with an addresy, with all olher like empowered.

SIGNATURE: J\ s e/ A s 2

BIGHATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DI Cats . DwtméeProne#— .. I



