2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BELTS, INC.

PO0O000080358

FHE

Principal Place of Business
4201 SW 11TH STREET

MIAMI FL 33134

Mailing Address
4201 SW 11TH STREET
MIAMI FL 33134

2. Principal.Place of Business

BEEO W Ry STREET

3. Mailing Address

2500 w84 STREESY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ;
Apr 21,2003 8:00 am :
ecretary of State .

04-21-2003 90325 043 ***158.75

RDA AR

CHECK HERE IF MAKING CHANGES

City & State City & State —_ 4. FEI Number Applied For
Miami Flori DR Miami Floring 65-1083071 Nol Appiicable
Zip Country Zip Country . ) $8_75 Additional
5. Certiticate of Status D d .
‘?¢/é LLSH —530/6 M.SH ertificate of Status Desire E/ Feo Required
- 6. Name and Address of Current Reglstered Agent — ~ - = - - - 7. Name and Address of New Registered Agent
Name

DIAZ, LUIS E ESO

MIAM! FL 33134

4201 SW 11TH STREET

JerF SepiwaeT 2

R Sy Aue

Street Address (P.C. Box Number is Not Acceptable,
5246 04

City M/ﬁM,

FL

2o

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agens

After May 1, 2003 Fee will be $550.00
|+ Make Check Payable to Florida Bepartment of State

Trust Fund Contribution.

SIGNATURE ’ ey Sesprar 2 Aretl i I/ 23
Signature, lxﬁor printed name of registered agent Mnl applicable, {NOTE: Registered Agent signature required when reinstating) pm D 7 DATE
‘u n
- FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Added to Fees

v 10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11 _
TiLE PD , 1 Delete mie O Change [ Acdition | &
NAME SCHWARTZ, JEFFREY NAME S
sTReeT ADoress | 4201 SW 11TH STREET STREET ADORESS - ,g
crv-st-zr | MIAMI FL 33134 CITY-ST-2IP g
T VD [ Delete LE 1 change [T Addition %
NAME MARTINEZ-CABALLERQ , ESTHELA D NAME
streetT ADDRESS {4201 SW 11TH STREET STREET ADDHESS
CITY-ST-71P MIAMI FL 33134 CITY-ST-2IP
TITLE - 2 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME [ pelete THLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP CITY-ST-2IP
TITLE 3 Delete TITLE {7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P ‘ CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an adgges, wih all other likgempowered.

SIGNATURE: 5) 5289.7¢,

Daytimae Phona #



