2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000080732

1. Entity Name

BELMONTE AND VELEZ, INC.

Mailing Address

5365 NW 201ST TERRACE
MIAM) LAKES FL 33054

Principal Place of Business

5365 NW 201ST TERRACE
MIAMI LAKES FL 33054

2/3

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-03-2001 90077 028 ***150.00

97 %
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i

IV

2. Principal Place of Business 3. Mailin d?ss —
1609 8side
Suite, Apt. #, ete, Suite, Amj:etc. DO NOT WRITE IN THIS SPACE
City & Stats Clty & State . FEi Number Applied For
e e e MO PL—C\-J«. é — |06 6/0 3 ? ~ | Mot Applicable-| =
Zip " Gouriry ,32' % Country 5. Certificato of Status Desires ~ []  $8-7D Additional
. Fee Required
6. Name and Address of Gurrent Registersd Agent 7. Name and Address of New Registered Agent
- ————— —.l._Name._.. —_ - — . [ -
BELMONTE C P Street Add P_0O. Box Number is Not Accept ble).
5365 NW 201ST TERRACE eet Address (7.0, Box T ot Accepia
MIAMI LAKES FL 33054
City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regiatered agent, o both, in the State of Florida.
SIGNATURE
s, typod or printed nams of registered B0t &7 Etie it AppRCcable. {NOTE: Ragisiered Agant figraitung roCuired wian reinstating) DATE
8. This carporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Election C ion Fi )
Tax filing requirement and elects to do 8o. After MAY 1, 2001 Fee will be $550.00 . T:;' ;Endﬂ"cﬂg: rig;uﬁgsnajncmg mo,\gz:s Be
(Sew criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS oz ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
“WLE D ) ' O Detete TNE D Ccrange [ Addition | S
c fo O 7S
e BELMONTE, CLARA PRADILLA . (o GLreldo g
stazeT DoRess | 5365 NW 201ST TERRACE STREET ADDRESS 53 & S ANe2ol §
orv-s-20 | MIAMI LAKES FL 33054 oIy -ST-29 {-A At ‘;. \"I" iy
TME L [ petots me [Ochange [ Addition %
NAME VELEZ, CLAUDIA C NAME ”" t Yo
sTReET ADBRESS | 5365 NW 201ST TERRACE SIREET ADDRESS %fa) S-k..., tf\ o, '[ A e ARG
oe-si-z < .| MIAMLLAKES FL-33054~ - — - . - cov-st-z ggoLZ m—— e ]
TTLE [ pelete TTE [ change [ Addition
HAME HAME
STREET ADDRESS |~ ~ et — — T 7T TR STREETADDRESS —_— — e s -
CY-ST-2P CITY-81-2P
TILE £ Detete HILE [Jchargs [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CIFY-ST-2P
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 21 CiTY:ST-2P
nnE 0 pelete “IME [ change ~ (] Addition
NAME | NAME
STREET ADDRESS STAEE] ADDRESS
CITY-ST-2P CITY-§1- 1P

indicated on this report or supplemental report is true an
of the corparatian or the receiver
changad, o on an attachmant

13. | hereby cenify Lhat the Information supplied with this filing does nol qualify for the exemption stated in Section 119. 07%3)(:) Florida Statutes. ! further certify that tha information
accurate and that my signature shall have the same legal el
rustas empowered to exacule this reporl as requirad by Chapter 607, Fiorida Statutes; and that my neme appears in Block 11 or Block 12 if

ﬂ /La_a(zééa-/ /Wq ';o~o(‘f8‘9?ﬂq l‘i“?z

ect as if made under oath; that | am an officer or director

SIGNATURE: __3

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

DCeytme Phong #




