2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BELACA, INC

PO0000084800

Principal Place of Busingss

7823 SW 148 AVE
MIAMI FL 33193

Mailing Address
7623 SW 148 AVE

MIAMI

FL 33193

3. Mailing Address

2, Principal Place of Businegs
2V S 120 Sr A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90034 031 ***150.00

TR

DO NOT WRITE IN THIS SPACE

Tax filing requireffient and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

City & State City & State 4. FE|I Number Applied For
/77 (7Zeddl A 65-1040766 Not Applicable
i i t "
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonai
2976 S - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVARES, ANTONIO Street Address (P.O. Box Number is Not Acceptable)
ree ress {P.O. Box Number is Not Acceptable
7823 SW 148 AVE
MIAMI FL 33193
City FL Zip Code
8. The above nam'ed',entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered agant and tille if applicable. (NOTE: Registered Agernt sigraturs required when reinstating} DATE
. o o : m
8. This corgaration is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election.Campaign Financing: . $5.00 My Bo

Trust Fund Contribution. Added to Fees

ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g
z

F. OFFICERS AND DIRECTGRS 12. _
TITLE P O Delete TITLE Olchange [ Addiion | S
NAME OLIVARES, ANTONIO NAME =)
STReET ADoResS |7823 SW 148 AVE STREET ADDRESS 3
or-st-ze [MIAMI FL 33193 CITY-§T-2IP @
TLE [ pelete TITLE Ochange [ Addition %
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CTY-§T-21p
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME

= STREETADDRESS | moimmem o e e e cne, e e e aREET ADDRESS R e s e = e e e e
CITY-5T-2IP CITY-ST-2iP
TITLE [ palete TISLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 2P
THTE 3 Dskete TLE ([ Change
NAME NAME o0
STREET ADDRESS STREET ADDRESS . ‘ R At i
CHY-ST-2IP CITY-5T-2IP
TRV e 2 O belets TITLE O change [T Addition
NAME €1 i 3]s AR NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P N CITY-ST-2IP

13. | hereby certify that the information sy
indicated on this report or supplemghnis
aof the corporation or the receiw
changed, or on an attachmgr1]

SIGNATURE:

ig filing

e

dod

T .\f}u\v;..

DR

SRS

got qualify for the exempilicn stated in Section 119.07(3)(i}, Florida Statutes. | further Gertity that the infermation
d acdurfile and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ylte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

Datd Datima Phone #




