FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BELT ON YOU, INC.

DOGUMENT # P960009348_67 )

C FILED

DO NOT WRITE

IN THIS SPACE

sel
L

;

2. Principal Place of Business

16236 SW 14TH STREET

3. Mailing Address

16236 SW 14TH STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02 SEP 18 PH L: S .

RETARY OF STATE
HASSEE, FLORIDA

¢ DO NOTWRITE
IN THIS SPACE

RAFAEL FHIMA

City & State City & State 4. FEI Nurmber Applied For
PEMBROKE PINES, FL PEMBROKE PINES, FL 65-0663178 Nat Applicable
Zp 33027 Country USA 32:%27 C%lﬂw §. Certificate of Status Desired O g‘g';guﬁggﬁma!
7. Name and Address of Current Registered Agent
Name -

Street Address (P.O. Box Number is Not Acceptable)
16236 SW 14TH STREET

City
PEMBROKE PINES

FL

Zip Code
313027

"~ > RAFAEL FHIMA

its this slater_nﬂjﬂc_}_r_t‘he purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

4-4- 0V

Signature, typed or ponted name ol registered agent and title if applicable.

(NOTE: Registered Agen signature required when rainstating) .

" DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00 .
5 After May 1, Fee is $550.00
Amended UBR is $61.25

Trust Fund Contribution.

10. Election Campaign‘Financing

$5.00 May Be
Added to Fees

(See criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' ' :
T P TiILE HL"-_"JU.F:F]. e 1 e — 0
NAME RAFAEL FHIMA HAME "1 L'Inf ﬂaf‘ga_“ﬂ IUDS__DUB
STREET ADDRESS 16236 SW 14TH STREET STREET ADDRESS #3000, 00 *ek300, 00
e st-2r PEMBROKE PINES, FL 33027 arv-sv-ap . S~
TITLE TITLE ' T
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-§T-21p Oy -ST-2P ™
TME - 11111 P e .
NAME NAME
STREET ADDRESS STREET ADDRE! 1 .
CITY-31-7iP GITY-ST1-21P a Do No WRITE
e i IN THIS SPACE
STREET ADDRESS STREET AUDRESS :
OITY-ST-2P CITY-ST-2IP
e TiME
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-210 CHTY-ST-2
e TMLE
NAME NAME
STREET ADGRESS STAEET ADDAESS
CITY-8T-ZIP CIY-ST-2IP

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute this re

attachment with an address, with all other like empowered.

SIGNAT :

RAFAEL FHIMA

9-9- o1

port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of on an

054-463-0620

SIGNATURE AN ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

DCaytima Phone #

CR2E034B-(12/01)




- ot
Belt on You, Inc.

16236 SW 14" Street
Pembroke Pines, FL 33027

9-09-02

Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500

Please be advised that the address of my corporation has changed and I never received
my 2001 UBR.

I' have enclosed a blank report that I have filled out, along with the filing fees for 2001
and 2002. Please reinstate my corporation and update my information.

Thank you, ;

Rafael Fhima

President




