2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P95000082186 Jan 22, 2000 8:00 am
BELFORD TRADING CO. Secretary of State
01-22-2000 90021 019 ***158.75
Principal Place of Business Mailing Address
12875 SW 199 AVE 12875 SW 199 AVE
MIAM! FL 33196 MIAMI FL 331961819
us us VYUY UVUUN
F P s N AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
M15026 Mot Applicable
Zie Couniry Zip Country 5. _Certiﬂcate of Status Desired : ?g;gg&iﬂ“onal

6. Name and .‘Address :;f Current Registered Agent 7. Name aﬁd Address of New Registered Agent
GaLAN EALAN. WABNUEC YT
GQEGN, MANUEL P Sireat Address {P,0. Box Nuprber is Not Acceptat@, . (/&
J2075-SW99-AVE— {* éj& :ﬁs\‘,\! 'S99 AUE- .

MIAMI FL 33196

City FL Zip Code

8. The above named entity submits this statement for the purpose of chianging its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registerad agent and titie if applicable. {NOTE: Ragistered Agen signature requirad when reinstating} DATE
9. This corporation is eligile to salisfy its Intangible | ... -- FILE NOWI!! FEE.IS. $150.00 -- 10." Election Campaigh Financing $75_06yl\a1:;y-8_e .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adc;ed to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIRLE cD 5 Delate TITLE [] Change [ Addition
HAME MANUEL PEREZ GALAN NAME

STREET ADDRESS | 12875 SW 199 AVE STREET ADDRESS

CITY-ST-7P MIAMI FL 33198 CITY-S7-2IP

MLE 3 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-57-2IP
TILE B P _ [ Gelete.- TILE N I o [ Change [ Acdition |
rastel et = T TR e ) j

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZIP

TITLE [ Detete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-2P GITY-8T-2IP

TITLE ’ O Defete TITLE [ Change [ Addition
KAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TITLE [ Change  {] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | heraby certify thal the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporatior or the receiver or trustee empowerad to exeguts this teport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f

SIGNATURE:
Dayefme Phone 4

13

changed, or on an attachment with ddress, wit othe)
/ ///)‘/@ﬁ (os V25T 8712

4

CR2E034 {9/99)



