2002 UNIFORM BUSINESS REPORT (UBR) FILED

irighal) W

L ]
DOCUMENT # P01000091296 Apr 29, 2002f88'00 am
1. Enly Narre ecretary of dtate  »
BELTRAN INVESTMENTS GROUP, INC. 04-29-2002 90062 019 ***150.00
Principal Place of Business Mailing Address
14700 SW 36TH STREET 14700 SW38TH STREET
MIAM FL 33185 MIAMI FL 33185
goos pw g sk goes NW §
Suite, Apt, #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
221 4 225
City & State _ City & State 4. FEI Number Applied For
) ‘b’,“ 4~ F L’ - SR }Y}l Grn | o — EL/ I A éj'_-.//-a/ 2-5-5- s . - ] =|Not.Applicable
Zi Caountr Zip Country " ) $8.75 Additional
" ‘ . 5. Certificate of Status Cesired O - :
g.’)ll(: Mréﬂ . 2312¢ USs @; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLO, ‘ -
Street Address {P.O. Bﬁj waer \sgot W H; .
14700 SW 38TH STREET ROOS Le aas
MIAMI FL 33185
City Zip Code
™ \ Miami FL [ ™53)2¢
8. The ebove namkd enty ity this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N\\ }a\ - ) 30 !T :‘-Y( o
Signature, typedhQr printed na registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating
9. Thlsiigrporat\c.m is eligible to sansfyc;ts Intangible FILE NOW!i! FEKE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fifing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TTE D I Pl VP s T Q Change [ Addition | S
NAME BELLO, ODELMYS NAME Del l odel . g
STREET ADDRESS |B005 NW 8TH STREET, APT. 312 STREET ADDRESS 8‘3(’) o 'U we’g*“&z: # #Ha25 §
-5T- 8T~ oF 2L~ i
anv-sr-z¢  |MIAMI FL 33126 CTY-5T-2P OO ™ - P S 2t g
THLE 3 Delete TILE [ change [ Addition |
NAME NAME
J_STREETADORESS P . . . STREETADDRESS |
CITY-ST-2P - N T i CTY-ST-2IP - = s e oot -
TITLE O pelete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-21P
TITLE [ pelete TITLE Ol change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O oelste TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 Delete TITLE : [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereﬁy'ceriify that the infprma¥ upphed 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 uppl Rtal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corpoeration or the re gempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny with\an.a2gdrkss, with all other like empowered.
(e o e gy R - . !
SIGNATURE: iz REQUIRED 3};{/02/
LRAIYED NAME OF SIGNING OFFICEH OR DIRECTOR T pae Daytima Phaone #




