FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

DOCUMENT #  P0O2000092097 Secretary of State
1. Entity Name 05-05-2003 91144 016 ***150.00
BELTYX LOGICS CORPORATION
Principal Place of Business Mailing Address
8220 NW 10TH STREET 8220 NW 10TH STREET
UNIT 13 UNIT 13
2. Principal Place of Businass 3. Mailing Address
Sulte, ApL. #. etc. Sulte, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
3?‘ -38 I :F' Not Applicable
dp - ~Country Zp | Countey 5. Cortificate of Status Desireg—— [}~ 98+75 Additional._.—.
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
SUAREZ. RODOLFO J Street Address (P.O. Box Number is Not Acceptable)
10200 NW 25TH STREET
#207
MIAMI FL 33172 City FL | 2P Code

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

SIGNATURE
§

Signature. typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ) )
. 9. Election Campaign Financin
- After May 1,2008 Fee will be $550.00 Trust Fund Copntrigbuti:m ° 0 ded-g:lc:ohIi?\;sB °
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTOARS IN 11
TTLE PD O pelete TILE [ Change [ Addition
NAME ORGANVIDEZ, JUAN H HAME
sTaeeT Anoress | 8220 NW 10TH STREET #13 STREET AGDRESS
CITY-ST-21P MAMI FL 33126 CITY-§T-2IP
THLE VD O Dejete TILE [ Change [ Adaition
NAME ORGANVIDEZ, IDALIA NAME
STREET ADDRESS | 8220 NW 10TH STREET #13 STRFET ADCRESS
CITY-ST-71P MIAMI FL 33126 oITY-8T-2IP
o TS I | I O Delete TITLE - - [JChange  [1-Addition=
NAME ORGANVIDEZ, AILADY NAE
STREET ADDRESS | 8220 NW 10TH STREET #13 STREET ADDRESS
CHY-ST-2P MIAMI FL 33126 CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE ] pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 21
TILE [ Delete TIME [JcCharge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-81-71P CITY-ST-2IP

i), Florida Statutes. | further certify that the information
t as if made under oath; that | am an officer or director

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secllon
indicated on this report or supplementa report is true and accurate and that my signature shall have the sdmy
of the corporation or the receiver of truslee empowered to execute this report as required by Chapter 60/ ks, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all cther likg-atpowered
e e N
SIGNATURE: __ Sl UAE ﬁ" amm@@ i 09// 3‘9/ M3 (305) 301 28]
SIGNATURE AND TYPED OR PRINTED NAME ors:emrfomcen OR DIRE@‘ W V(-/ Dae T Daytime Fhione #

-+ — i T et

L0EDL20

A

CRZ2EQ34 (10/02}



