. ]

2003 FOR PROFIT CORPCRATION

FILED
Apr 25,2003 8:00 am

31
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCU MENT # P020000421 1 7 i TERTN 03-17-2003 91083 033 ***150.00
1. Entity Kame
BELBER ENTERPRISE, CORP.
Principa! Place of Business Mailing Addrass
20895 Nw 30TH PLACE 20895 NW 20T PLACE
MIAMI FL 33180 MIAMI FL 3130
2. Principa! Piace of Businass 3. Mailing Address ”II”"' m |I"I “lu Ill" "‘" "m II"I Iml "m ""‘ ""”m l"l
Suite. Apt. ¥, etc. Suita, ApL. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applisd For
O03-04R 80683 Not Applicable
Zp Counlry Zp Country i ; $8.75 Additional
5. Certificate of Status Desired ] Fee Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent _
= — e | - Name - = = =1
GOMEZ' BER Street Address (P.O. Box Number Is Not Acceptabla)
20895 NW 30TH PLACE
MIAM) Fl. 33180
City FL Zip Code
8. The above named entity submits this statement for \he purpose of changing its registered office o registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obifgations q{a‘w sterad agent. fE /
I
SGNATUfE Signare, wmuwwmdrMMA NOTE: Ragi AQaM S rauired when ris Q) DATE
FILE NOWI!! FEE IS $150.00 ‘ -
9. Eleclion Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will be §550.00 Trust Fund Conlribution, Rdded o Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D (] datete me Ocrange ] Addition | S
wie | GOMEZ, BERNARDO . 2
STREET ADORESS | 20895 NW 30TH PLACE STREET ADDRESS 3
or-si-ze | MIAMI FL 33180 CTY-51-2P 3
e D [ Detete TIRLE O Change [ Addition g
HAME GOMEZ, MARIA JOSE NAME
STREET ADORESS | 20895 NW 30TH PLACE STAEET ADDRESS
ciry-s1. 2P MIAMI FL. 33180 CITY-ST-2P
e O Detete TE Clctange T Adaicn
MAME ) L —— e oo = = R i
"~ STREETAODRESS —TrmETTT STREET ADDRESS
CiY-S1-21P CImY-ST1-2f
TILE 3 Celere TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-sT-21P CITY-ST-2IP
e 3 betete Tme [ change [ Adaifion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-ST1-2P CiTY-§T-DP
{1if3 ) Deletn e [l cChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P Ciry-57-2P
12. § hereby certify thatthe information suppliad with Ihis filing does not quality for the examption stated in Section 1 19.07}13)(0. Fiorida Statules, | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirsttor
of the corporation or the raceiver or trustea em, ed 1o exacula this report a5 required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE:
Dats Darytima Phone
S |




