2000 UNIFORM BUSINESS REPORT (UBR) * FILED

[ ]
DOCUMENT # P96000037969 Jun 05, 2000 8:00 am
i Secretary of State
BELMONT LAKES, INC.
05-09-2000 90018 045 ***150.00
Principal Place of Business Mailing Address
= SW 14 §T. 54 SW 14 ST,
T OFL 331N MIAMI Fi 33130-4311
Suite, Apt. ¥, ete. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State B 4, FEI Number. Applied For
65%77940 Not Applicable
Zip Country Zip Country " . $8.75 additional
] ' 5. ?emﬂcata of Stratus Desurfd O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
. Name
e ,;GQE_VEQQADELE. vy o - | _Stwrest Address (P.C..Box Number.is Not Acceplable). P — e =) s
54 SW 14 ST. :
MIAM! FL 33130
City FL I Zip Code
8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Segnalns, typee o prniod name of regiatared Egont and Us i Appacabie. INOTE: Registerad Agent signature mequived whon rexiskating} : DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Electi o Einand
Tax filing requirement and elecs 0 do 50. After MAY 1, 2000 Fee will be $550.00 :jrﬁ:!'z" Campaign Financing o $5.00 May Be
b und Contribution, Added to Feas
(Seq criteria on bagk) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Celate TTE DO Crarge  C Addition |
NAME QUEVEDQ, ADELENA HAME <
sTREET ACDRESS | 54 SW 14 ST. STREET ADDRESS é
CITY-5T-UP MIAMI FL 33130 CITY-ST-7P 'é
TITLE [ pelets TiE 1 Change [ Addilion | G
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-7P ciry-s1-2p
TILE - . - . Bl oeleiee— o ME- - - o —— - =+~ [ Change [} Aadition
NAME NAME
SEREET ADDAESS STREET ADDRESS
_|cmy.stap . e o : _§ cmy-st-ze R L . I
fine [ Detets TITLE [Ochange [ Adition
NAME . NAME
STREET ADDRESS STREET ADORESS
CIfY-S1-hp GIlY-ST-2P
TIE 3 Delete TME : [J Change 0 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHlY-ST-7P CITY-ST-1IP
e [ Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
$mY-ST. 7P CIry-sT-F
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Saction 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signalure shall have the same legal effect as if made undar oath; that | am an officer or director
ol the corporatich or the receivar o trustes empowered 1o execute this report as required by Chapter 607, Flericda Statules: and that my name appears in Block 11 or Block 12 if
changed, of on an attachment w an address, with afl cther like empowared.
" . S o ' ¥ A -/ g ket . f . ] y J— 7 ~
SIGNATURE: SHEORNL X 7 ""-.@ﬁ)’%ﬂ%}féﬂa 5/526/&900 /%25 33/&'07/5
SIGNATURE ANDTYPED OR PRINTED MAME OF R OR DIRECTOR / Daty N Wm-

ADETER & U?TE‘O PES TPETTT



