FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
OF T
CORPORATION FLORID;.:T:: ﬂi:ﬁfﬁ T May 14 1998 8:00am

ANNUAL REPORT Segsetary of State

1998 DIYISION OF CORPORATIONS Secretary Of State
DOCUMENT # p93000036267

1. Corporation Name
Belen Estates Corp

Principal Place of Business Mailing Address
601 Brickell Key Dr 601 Brickell Key Dr
Suite E Suite E DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
Miami, FL 33131 Miami, FL 33131 05/17/1993
2. Principal Plage of Business 2a. Mailing Addeass 4, FEINumber Applied For
Sulte, Apl. #, etc. Sulle, Apt. #, etc. 5. Cortificate of Status Desired | | $8.75 Additional
22] 7] 201 Fee Required
Clty & State City & State 6. Election Campalgn Financing $5.00 MayBe
@ gl M1aml, FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
E M 20) 33172 s0] USA Personal Property Tax dus June 30, ves [ |No
9. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent

Alonso, Antonic E 81| Name

1699 Coral Way, Ste 315
Miami, FL 33145

82 ] Sireel Address {P.O. Box Number is Not Acceptable)

83

B4| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing Is
registered office or registerad apent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the
appolntment as ragistared agent. | am familiar with, and accapt the obligations of, Saction 607,0505, Florida Statutes.

SIGNATURE
Signalure, typed or prinled name of registerad ageni and title If applicable (NOTE: Registered Apent signature requirad when reinstating) DATE

12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =
TTLE D/P/S/T [ okLere 1ATITLE crage ] adtiien | D
NAME Lopes, Jose Barbosa 1.2 NAME =
STREETADDRESS| 340 Igla Dorada Blvd t3sTREETADCRESS| 10 BEdgewater Dr #9A 3
emy.sT-2P  |Coral Gables, FL 33143 14crv-s1-2p |Coral Gables, FL 33133 2
TITLE (] okere 2ATITLE [7] change (] Addition &
NAME 2.2 HAME G
STREET ADDRESS 2.3 STREET ADDRESS

CITY . ST. 2P 24CITY-§T- 2P

TITLE [] beLETE A TITLE ] change ] Asdition

NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY - 5T-2IP 34CITY-57- 2P

TLE [ oeete 41 TITLE [] change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY - §T-2iP 44CITY ST 2P { P

TITLE [] DeLete 5.4 TITLE . [7] changa [ adgion

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS / y

CITY . §T. 2IP 54CITY - §7-2IP

TITLE [] oeiete 6.1 TITLE — . @_cg _— rj;}j Addition

- :. ol L il

NAME 6.2 NAME ?D';J E!"lj.:__ - .-__j":?f ¥

STREET ADDRESS 6.3 STREET ADDRESS *_DS.- 19/98~-01038--005

CITY - 7. 2P ) 6.4 CITY - 5T - 2P k150, 00

information indicaled on this annual report ir supplamental annual report Is trus and accurate and that my signature shall have the same legal effect as if made under
rporation or the receiver or irustee empowered o exacuta this report as rgquired by Chapter 607, Florida Statutes; and that
nged,,or on an atlachment with an address.

bse B Aopes [pps?e VT OY/O8(78  [ous)386/56 7

B TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 9£na " _Daytime Phone #

14. | hereby certify thal tha information supplied/with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
2]
it

my name eppaars In Block 12 pr Blodk 1




