2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  P01000076928 Secretary of State

1. Entity Name 03-05-2003 90075 048 ***150.00
CHRISTOPHER J. BELTRAN, INC.

Pn‘hcipar Place of Business Mailing Adldress
11720 NW 44TH ST, 11720 NW 44TH ST.
SUNRISE FL 33323 SUNRISE FL 33323

AV LA

2. Principal Place of Business - 3 Mailing Address )
5 3W METIF AWME | jpass VW YOTH ST T
Suite, Apt. #, etc'/ Sulte. Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & Sjat - City & State . 4. FEI Number Applied For
S‘l/%/L/ﬁ: FL < VWM fl:’! ﬂ 65-1131004 Not Applicable
' 45‘*’3?53@ USA ?33‘3‘1;——‘-'—92@&3'%:“—' ~5iGertoatsof et Desiod—— - 9875 Addiional .|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BELTRAN, CHRISTOPHER J e BELVAAY, oiriS7Tomden. T- ( StHHE )

120 4T 1 TGS WO

SUNRISE FL 33323

S ST FL [5%5s)

the obiigations of redistered a

agnt.
SIGNATURE . \/: zjj%, ¢ ’RVSTOPHER. T BELW 9 '}'g- B

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

Signature, typed or printed name of registered agent and lille it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
m-
FILE NOW!I!" FEE I$ $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D : O peles TLE [thange [ Addition
N BELTRAN, CHRISTOPHER J A BELTRANY, ¢ RIUSTIPHX T~
streer aooaess | 11720 NW 44TH ST. STREET ADDRESS. | 1] €< AW Yo T STREET
CITY-ST-21P SUNRISE FL 33323 . CITY-ST-2IP SV MJL?! L 3 585[
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-AP | s e . J oom-stap oy . e e
TITLE O pelete TNLE CChenge [ Addition |
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-ZIP CiTY-S7-2IP
NLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify tha&'fthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachmentwith an address, wiﬂjm’eimﬂppwered,
SIGNATURE: ___S/CINVIBIRE RENAVISToplL T. REATAY I-98-03 9547490533

SIGNATURE ANDTYPED OR PAINWED NAME OF SIGNING OFFICER OF DHRECTOR Date Daytima Phane #

CR2EQ34 (10/02}



