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‘| APPLICATION FLOP  DEPARTMENT OF STATE T
Sandra B. Mortham

FOR
, Secrstary of State s S
| REINSTATEMENT ONVISION O CORPORATIONS - 1D

DOCUMENT # P93000080687 - ,

t. Corporation*Name 97 BEC I AH lO' lls
BELMONT TRADING CORPORATION SECRETARY OF STAT i

TALLAIASSEE, FLORIDA ’

; I—FrlncipalPlaceorBusiness Mailing Address
8160 Geneva Court, #315 B

Miami, Florida 33166 RHNST%TEMENT O{/I I

I above addresses are incorrect in any way, line through incorrect information and enter corraction balow. DO NOT WRITE IN THIS SPACE
2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified - - X
1036 South Miami Avenue 1036 South Miami Avenue To Do Business in Florida .
Suite, Apl. ¥, elc. Buile, Apt. #, elc. S
5. FEI Number Applied For
Cily & 51als City & Siat 1 65-0454879 cabio
¢ Miami, Florida e e Miami, Florida . o Not Applicabie
Zip Country 2ip Countty T ceRmiRcATE OF STATUS DESIAED T DA 0 :
33130 USA 33130 USA | . gl o' @ Certificate o
7. Names and Sirest Addresses of Each Officer and:or Directer (Florida nonprafit corporations must 1ist al least 3 directors) -
Name of Officers Street Agdress of Each
Title{s) and/or Directors Oflicey and.or Direclor City / Stata 7 Zip
i 2 : 3 (Do NOT Use Post Office Box Numbaers) 4 o
P/D ROBERTO RIBEIRO 888 Brickell Key Dr. #910 Miami, Florida 33131 i
VP/D |NILO DE ALMEIDA 3610 Yacht Club Dr., #513 Aventura, Florida 33180
SR N i T ST o 1o W G
120879701 105015
A TR0, 00 wdn R0 00
!
|
8. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agent

] V‘w
Nams i
[ Nelson Slosbergas, Esquire ‘

' Streat Address (P.O. Box NuTogr s Hot Acceptable) |

a 501 Brickell Key Drive, Suite 400

Suite, Apt. #, Elc.
Suite 400

i
e

/ Date _ November 25th, 1997

City State | Zip Code
~ . Miami, FL 33131
10. 1, being appointed 17’ regi Jent di
Signature of \
Repistered Agant o A I . e e e e
REGISTERED AGENT MUST SIGN i
' (See cther side for

amed corporalion, am familiar wilh and accept the obligations of Section 667.0505, F.8
. L .
;| 11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ _| addional nfematien

12. Does this corporation pay any intangible tax to the (Se8 other side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L) Nno ] on intangible ta.)

13. ] do hereby conllly that the informalion supplied with this filing is voluntarily furnished angd doas nat qualify for the exemplion staled in Section 119.07(3)(k), Florida Statutas. | re-
leage the Division of Camporatians from any liabllity of non-compliance wilh Section 118.07(3){k) In the event that the information supplied is deemed exempt from public access. |
cerlify that | am an officer or director or the receiver or frustes empowerad 1o execute this application as provided for in chapler 607 or 617, F.S. | further centify that when filing
this relnstatement application the reason foraissolush been eliminated, the corporate name satisfies the reguiremants of section §07.0401 or 617.0401, F.S., and that all
fe%a oweg\ by the corporation have bee B ation indicated on this application Is true and accurate, and my signeture shall have the same lepal effect as if made
under dath. . :

%
i
i

| SIGNATURE:




