+

2001 U'NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000054586
1. Eniy Name Secretary of State

BELMED INTERNATIONAL TRADING, INC. 03-26-2001 90085 049 ***150.00
Principal Piace c;l Business Mailing Address
4851 N.W. 79TH AE 4851 NW. 79TH AE o .
SUITE #6  SUITE #6 ~ AQUS B4
MIAMI FL 33166 MIAMI FIL 33166 )
us us

2. Principal Place of Business 3. Mailing Address HIIU“‘ ’]l |||I

[

I

I

I

Mar 26, 2001 8:00 am

3

Suite, Ant. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 05 Applied For
99191 Mot Anplicable
Ze Country Zp Couniry 5. Certiicate of Status Desied ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
—_ [ g o = x=loMNarme- -~ e = - =S b
S e -
BELTHAN’ NAEMAR Street Address (P.O. Box Number is Not Acceptable)
4851 NW 79TH AVE )
SUTTE #6
MIAMI FL 33166 o FL |20
ity ip Code
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signatura required when rainstating) DATE
. . . P . " » . . . )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Ut |
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v 3 Delete L OChange 3 Addiion | 8
e BELTRAN, ABEMAR N g
STREET ADDRESS 4851 Nw 79‘"-' AVE, SU“’E #6 ST?:ET AI;-DRESS §
CITY-ST-7iP CITY-ST-2IP
MIAMI FL 33166 i
TLE ST [ Delete TITE O Change [ Adidition %
hANE BELTRAN, RAFAEL NAvE
STREET ADDRESS | 4854 N.W. 79TH AVE., SUITE #6 STREET ADDRESS
CITY-ST-ZIP MIAML FL 33166 CITY-ST-21P
me__ . _| PD O Delete TITLE O Change [ Addition
NAME BELTRAN, NAEMAR T T e T NAME - - : T,
STREET ADDRESS | 4851 N.W. 79TH AVE., SUITE #6 STREET AGDRESS - -
CITY-S8T-ZIP MIAMI FL 33166 CITY-ST-21P
TMLE ] Delete e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
Fme ] belete TLE Clchange [ Adgition
© NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITy-ST-Z1P
TITLE 7 Detete TILE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the informaticn
indicated on this report or supplemental report is true anc gos ey that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the raeceiver or trustee empowered Smport as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 it
changed, or on an attachment with an adcheys wflh # ﬁx{i
£ .
SIGNATURE: . > 2o.0! 2085~ 76 EFF]
RAG OFFICER OR DIRECTOR Date Daytime Phone #




