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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GHUMBELT SYSTEMS, INC.

P01000054025

Principal Piace of Business
10518 SW 49TH PLACE
COQPER CITY FL 33328

Mailing Address
10518 SW 49TH PLACE
COOPER CITY FL 33328

3

FILED
Apr 28, 2002 8:00 am
ecretary of State

03-22-2002 90050 007 ***150.00

TU U AT

I D

2. Frincipal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
r
City & State City & State 4. FEINumbey ¢ Appliad For
BB - \\ 0 B—‘o g Not Applicabla
Zip Country Zip Country " . $8.75 Additionat
N It A - == - = --a -x ;=] 5. Certilicate of Status Desired... [J_ “Fea Required - =~
[ =——8:-Hame and Address of Cumront Roglstersd Agont ===~ == = fmcrn === o227 = Name and- Atkiress of New Reglsterad Ageni™ — =
Name
BELTRE, RAFAEL _
Street Address (P.O. Box Number is Not Acceptable)
10518 SW 49TH PLACE :
COQPER CITY FL 33328
City FL I Zip Code
8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S:gnatLre, typed of (rinted nama of ragistared agent and tius il applcanie, (NOTE: Regiztared Agent signaturs required whan relnstating) DaTE
9. This corporation is eligibla to satisfy its Intangible FILE NOWI!l FEE IS $150.00 . an Fi .
Tax ifing requirement and elects 1o do so. After May 1, 2002 Fee will bs $550.00 10- E:ﬁ::';:rz"é"m’r?:uugmm fgg?oﬂgs Be
{See criteria on back) a Make Check Payable to Department of State '
11. . OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11 —_
TILE (4 D Detete e D change L] Addion | S
NAME BELTRE, RAFAEL NAME 2]
swect aporess | 10518 SW 49TH PLACE STREET ADDRESS §
arv-srze | COOPER CITY FL 33328 CITY-St-2p é.l
TMLE O oetete e Dlchange [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADORESS
CTI'Y-ST‘-ZIP_‘___‘ Rt e e T el e o, - e . 2 CITY-ST-2IP. s |- L T B e N e gt o et e g mm .
e B e ___ [ peters e F L D Chanpe [ Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
cTy-S7-7p CAY-ST-21P
TILE 1 peiete MLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS .
CiTY-ST-21P CiTY-ST-2IP
TRLE O detets TME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
THLE I oelere TILE () Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P l CITY-ST-2P

13. [ heraby ceni{fg that the information supplied with this fifin
indicaled on this report or supplemental report is true anc?
of the corporation or the receiver o trustee empowsred to
changed, or on an attachipe

SIGNATURE: /; 4;

does not quality for the exemption stated in Section 119,G7(3)(i). Florida Stalutes. | further cerlify that the information
accurate and that my signature shall have \he same legat effect as if made under oath; that | am an officer or director
quirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 If

executa this repont as re

with an addrass, with all other like empowered.




