2002 UNIFORM BUSINESS REPORT (UBR) FILED

AN S¥¥3ec0

DOCUMENT# _ P96000017856 Jan 30, 2002 8:00 am
1. Entity Name Secretal y Of State
BELTMART SERVICES, INC. 01-30-2002 90075 039 ***150.00
Principal Place of Business Mailing Address
7911 NW 72 AVE 7911 NW 72 AVE
STE 2194 294 ‘
MEDLEY FL 33166 MIAM) FL 33166
- - T WA R AT
2. Principal Place of Business 3. Mailing Address | ? 9

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

N
City & State City & State 4. FEI Nﬁmber y Applied For
! 65-%49681 Not Applicable
Zip Couniry Zp Country 5. Cenif;cate of Status-Desired O ?8‘75 Additional
- . - - . — - - ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

AMER"'AWYER CHARTEHED Streel Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE ~

CORAL GABLES FL 3314

City FL Zip Code

~"8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the Stéle of Florida.

CR2E034.(9/01)

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable. {NOTE: Registared Agent signatura required when rawns[aﬂ:ng) | . DATE
. . P T i
9. $h|s'ﬁ.orporatwc?n is ehg:l: iT sansfy(;ts Intangible FILE NOW!!t FEE IS $150.00 10. Election Campéign Eif\"aincing $5.00 May Be
axtli ln.g rfaqu rement and glects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State :

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

mE PSTD ‘ ' 7 Delete ﬁnﬁ ' " [change  [7] Addition
CHAME - HERNANDEZ, NANCY E. HAME

streer anoress | 7911 NW 72 AVE STE 219A STREET ADDRESS

CITY-§T-2IP MEDLEY FL 33166 CITY-ST-7P

TITLE [ pealete TITLE 1Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP ‘
TS I ) o _Ooelte _. Jme. ~ . ... DOchage [ dsition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

LCITY-ST-ZiF CITY-ST-2P

TITLE [ Delete TITLE [ change  [T] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

|

TITLE It TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

q

13. | hereby certify that the information supplied with this filing does n
indicated on this report or supplemental report is true and accuray
of the corporation or the receiver or trustee empowered to executd
changed, or on an attachment with an acddress, with all other like

SIGNATURE: NaNcyCEVArppliRle BEQWYRED 01-15-2002, 305-885-4343.

]
SIGNATURE AND TYPED OR PRIN' ICER b{DIRECTOH Dala ! Daytime Phona #

dlifyXor the exemption stated in Section 119.0753)0}, Florida Statutes. | further certify that the information
¥knhak my signature shall have the same legal effect as if made under cath; thai | am an officer or director
A Rbrlpst As required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if




