2002 UNIFORM BUSINESS REPORT (UBR)

__m;

FILED
May 30, 2002 8:00 am
Secretary of State

1

DOCUMENT # P01000072926 05-06-2002 90026 009 ***150.00
1. Enlity Name
BELTRAME PAINTERS, INC. v
{
Principal Piace of Business Mailing Address
3330 CONCERT LN 3330 CONGERT LIN
MARGATE Fi, 33063 MARGATE FL 33063 - N
2. Principal Place of Business 3. Mailing Address ” II”'" m ""”m‘ "m "m "m "m I"’I llm mll lml Im ,"]
~ R e R
|7 Siite; AptT#. etc.” T Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymbar Applied For
LT | j 9 - 2bbU Not Applicable
Zip Country Zip _Country i ‘ ’ $8.75 Acaitional
5. Certiticate of Stalus Desired (] Feo Roguired
= -a.ﬂhmnm;Addms.utCummnggls!qmd:égggg? L | Sasearsa . Name and Address of Now Replstered Agent._ _ == R
= _‘-’— moc e e Name‘; e R = sTemem SR St - satteo o mem e e e e
NSO B
SOBRINHO, ALFO! Street Address (P.O. Box Number is Nol Acceptabls)
3330 CONCERT LIN
MARGATE FL 33063
City FL l Zip Code
8. The £bave named entity Submils this statement for the purpose of changing its regisieré'd office or registered agent,“o?both. in the State of Florida. -
SIGNATURE
e Signatura, lypad of printad name of regisiersd agend and Ule if applicabiy. (NOTE: Regesterad Agen s.gnalule recuared when reingtatng} DATE
9. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) ian Finani
Tax filing requirement and slects to do so. Aftar May 1, 2002 Foe 'wlll be $550.00 0. E:zglznu&arcn :;Ir?; m;:: neing fiﬁomh:&&
{See critaria on back) 0 Make Check Payabls to Department of State
11, QFFICERS AND DIRECTORS -~ 12. - - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e [ Detete A e B T
NAME BRINHO, ALFONSO 8 NAME ' =3
STREET ADGRESS CONCERT LN STREET ADDFESS 3
CITY-ST- 2 TE FL 33083 CIrY-51-2P _ ﬁ
e O Delete TINLE OJchange [ Addition { G5
NAME HO, ALFONSO B NAME
STREET ADDRESS CONCERT UN STREEY ADCRESS
CIrY-51-2P TE FL 33083 CITY-ST- 7P
TLE T T T T O petens LTS 2ot = [ Change  +[] Addition .
- NAME e e oo e o WONMME ) - . R N
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2P
THLE O Detete TILE O change [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-SI-2iP
TME 7 Detete TME (O cChenge [ Adition
NAME NAME
STREEY ADDRESS STREET ADDRESS ;
CITY-57-21P CITY-57-2P
TIE _ e [ Delete JnE {0 Change (] Adultion
E ] EIFRS = B . et S e = =
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F ey -s1-2¢
13. { hereby certify thal the information supplied with this filing does not qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information :
indicated on this repen or supplementa) reporl is true am? 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 receivar or trustee ampowerad 0 oxacute this reporn as required by Chapter 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 if |
changad, or on an attachment with an address, with all other lika empowered. .
PR e !
SIGNATURE:
. . Data Paytma Phone




