A FOR PROFIT CORPORATION . .
UNIFORM BUSINESS REPORT (UBR) .. |

o e
DOCUMENTf # 1P06000040058 + : Al o
. Ently Name _ '
‘MISTER.BELI:,T{-INC e
U T
Pencont Pacé o Busress SR Y 0 L M Maling Adiress o
2033 NW 22 Ct ' Same . . ..
i — TR LA
T2 Prazpa Placs of Busness . " | 3. Maling Address ,
2033, Ww 22.Ct, Miami,mFl ' Same as # 2 11 :
Sode f0 @ ele ' Sule Agl . ele [J CHECK HERE IF MAKING CHANGES
R St City & Stana 4, FEI Number SpEa R |
Miami, F1 33142 Same as # 2 N 51-0604423 , Ml ATz |
e : Couniry Bl Zip Couniry i -t 01 SIalus Dosr $8.75 Acciwonal
33142 Miami-Dade | 33142 U.S.A. _ i Cenfcate o Swus Deswec (1 2ol i
6. Name and Address of Current Ragistered Agent 7 Name end Address ol New Registered Agen! ;
Co. ) Name .
RAYMOND CANO WEALVET RIVERA N
15442 SW 146 St. ' Streel Agdrgss (.0, Box Number,is Nol Acceplable) v
' |
i 23 Cone
Y Miami, F1 23/9( FL | 2ocoe .
6. Tne above namea anlity submits [his stalamant lov the purpose of changing ils regnslerod olfice or regisiarad agent, or boih, o the State ¢l Flonoa. | am lamdiar 4nn, an2 acces!
. ing obhgations of regisiared agen "
SIGNATURE Z ,0/%‘-’—" 12/01/09

Snulure CIYDAG & et v of 10QU It Ocl AR ) NIHE 60 0 FRITE Proganmimn g Agont v gr thiss s e abee ougliibeng) . - . L H

. ) " 9. Elecion Campagn Financing $5.00 way 8e

Trust Fung Contiulon. i Aoged 1o Fees

= " OFFICERS AND DIRECTORS W, - ADDITIONS | CHANGES TG OFFICERS AND DIRECTRAS 1T 11

: P-5-T-D - XXXE] Dal me - . - craraﬁ ([ Az

| . FKHE Oeie : BO0 1 B408 3T

| RAYMOND CANO NAE S Al Tl 02E--002  ##b 125

 SIRIETAOORESS | 1R442 SW 146 St. SIREET ADARESS 22l )

i SmyesToZIR Miami, F1 Ciy.st.ip - |
L O Delete L P-5-D xxfd Grange D) Ao &
MAME NAME WEALVET RIVERA b
STAEET ADDRESS |* o . STREETADORESS | 15442 sW 146 St s
CITY. §T. 2P o ciry. 1. 29 Miami. Fl !

L

LE O Detete ImE VP-D {0 Change  XERacoiren !
g , wAME REYITO CANO :
STREET ADDAESS | ; STREET ADDRESS 15442 SW 146 St
ciry-s1- 29 \ . CITY-51- 2P Miami, Fl :
Tt . 7 Delets wme . | T Dtnange [ Asaion i
A NAME Y :
STREET ADDRESS \ SIACET ADDRESS
CIFY-ST- 2P Clby-51-21p
nng Lo - O Deiete e, N O Cnarge [ Aoaues '
NAME NAME
STREET ADDRESS SIREET ADDIESS
Cy-ST- 20 oiry-s1- 28 | :
UnE - O opsiete T : C . ' © Oenange O socwen ‘
MAME - ' : - NM. N ‘ - : - P
SIREETADORESS | .~ - “ : ' STREET ADORESS S - :
orv-s1- 29 Ciry-s1-210 A ) ’ '
12. | hareby cerlllgithatthe information suppliad with thig filing does not qualify.for tha exemption staled in Saection 119 O7(3)(i). Florida Statutes. | lurther cerily thai tne inigrmaticn

indicaled on Ihis réport or supplemental report is rue and accurate and that my signature shail hava 1he sama lagal affect as il mada under alh: that | am an ofticer of c-rect

of tha corporation of the receiver o rustee empewared |0 axacute this report as required by Chapler 607, Florida Stalutes: and that my name appears ' Biock 10 or 'D

changad, ot on an atlachment with an address, with ail other lnke ampowered. .

TS : 12 01 09
-SIGNATURE. SIGNATURE REC - . /01
SIONATURE AND TYPED OR PRINTED NAME OF BONING OFFICER OR DIRECTOR Daw Tierr & Devngy &




