2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ - | FILED

DOCUMENT # PS6600000979 Feb 17,2005 08:00 AM

1. Entity Name r f
BELTART NG - L Secretary of State
Pringipal Place of Business Tj e 7 Mailing Address’ ™™~ T e '

1450 BRICKELL BAYDR PMB 407 '

1901 T 15476 NW 77 COURT

MIAMI, FL 33131 US .  MIAMLFL 33016

R VARE R A G

02082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI Ko Fo

65-0640008 Mot Applicable
5. Cenificate of Stalus Dested ~ []  $B-79 Additional

Fee Required

s a g 5 T T S T

6. Name and Address of Current Reglatered Agent

PSRN e .

gesedse [T DONOT WRITE
CORALGABLES, FL 33173 ) IN THIS SPACE

8. The abova named entity sUbmits this statement for the Blrpose of changing Tts registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, : L .

SIGNATURE —— e i - g - ; -
Signawwre, lypod or pAntEd name of registersd agant and ﬁllétraa'pﬁcabre. WIOTE. Regleterad Agent signalirs roguired when felhstatingd ™ DATE
Tt T T ,‘::‘ . . T B Y =
FILE NOW!! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribufion, O Addad to Fees
10, i OFFTé_EfiSfﬁD DIRECTORS ’ i """‘i R oD S G ) ST
TITE P h ’ . . -k e e
HAME UGALDE, CARLOS N

STREET ADDRESS | 1450 BRICKELL BAY DR,, #1801
CiTY-ST-2P MIAMI, FL 33131

TITLE Y o

NAME UGALDE ROMAN, CARLDS
STREET ADDRESS | 15476 NW 77 CT #4G7
ony-ST-ZP | MIAME, FL

LE S N :
HAME UGALDE ROMAN, CARMEN RITA
STREET ADDRESS | 15476 NW 77 CT #4407

CITY-ST-27P MIAMI, FL

— ™ ry y T ST

TME T - R
NAME UGALDE, CARMEN RITA
STREET ADDRESS | 1450 BRICKELL BAY DR., #1901

Ty -§T- T MiAML, FL 33131 -

|
|
|

— . e SoTITiTTo
NAME
STREET ADDAESS

CiTY-57-2P

TMLE ' . e
NAME SRR -
SYREET ADDRESS
oiTY-ST-2p

12. 1 hereby certify that 1A Thfarmation supplf8d willt this Wing doés not qualify for the exemption stated in Section 119.07[2)(1), Florida Statutes. | further certify that the information
indicated on tzis repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustes empowerad ta execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, wilh all other (ke empowered,

SIGNATURE: ﬂfm{;ﬂ fﬂiajfé CAgcos Ugacme J/’/Zﬂ’f

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - 7 - Data " Dayima PRang ¥




