FILE NOW FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90008 046 ***158.75

1999

1. Corporation Name

BELMONT LEASING CORP.

Cm T T e e e

e et "2 Lo ot %

DOCUMENT #. P97000077078

e

Pnnmpal Place of Business

1636 SOUTH MIAMI AVENUE
MIAMI FL 33130

Mailing Address

151 MAJORGA AVENUE
SUITE €

CORAL GABLES FL 33134
us

DO NOT WRITE IN THIS SPACE

0 O

3. Date Incorporated or Qualifed

~09/05/1997
2. Principal Place of Business * 2a. Mailing Address 4. FEI‘ Number Applied For
24] 1036 SOUTH MIAMI AVE 6] 2121 POCE DE LEON BLVID. 650780447 ] Not Applicable
r—l Sute, Apt. #-_?l.c P _I SSUE;'IA;LE#' eéc.4 0 5. Certifcate of Status Desired X $8F.3735R:;:ii:;%nal .
22 A e 27 .
City&State- ...~ _.- "« City & State 6. Election Cahpaign Financing O " $5.00 May Be
23 T wmp EI CORAL CARLFES . FIL Trust Fund Contribution Added to Fees
Zip T -Country Zip Country 8. This corporation owss the current year Intangible
;ﬂ 33130. E] Usa ’5] 33134 m USA Personal Property Tax. Clves  XINo
© 9, Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PRATS. GABRIEL *| "™ GABRIEL PRATS
. 82| Street Address (P.O. Box Number is Not Acceptable)
é%‘%&gﬁ;&“;ﬁ;c 2121 PONCE DE LEON BLVD. # 240
LES F 83 . .
84| City 85| Zip Code
¥ CORAL GABLES, FL ™| 7337

“11. ‘Pyrsuant to the provisions of Sections g0

87.0505, Florida

Statutes.

1502 and 607.1508; Florida Statutes? the above-named oorporauon subrmits this statement for-the purpose of changing its registered
office or registered agent, or both, prthe Slate 3f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep flon-6

SIGNATURE ‘ 5
: Signatura, typad or prnted name of nt and Uiie if applicable. {NOTE: Regi d Agent sig) required when DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME D ) ] DELETE 11TITLE D P C. CJcChange [ Addition
NAME CARVALHO,, JOSE B 12 NAME CARVALHO, JOSE BRAULIO
sreeT ooress| 1036 SOUTH MIAMI AVENUE 135mReeTanoress | 1036 SOUTH MIAMI AVENUE
CITY-§T-21P MIAMI FL 33130 14 CITY-ST-2P MIAMI, FL 33130
TMLE D . 5 I:I DELETE 217ME D , S. [JChange [ Addition
KAME CARVALHO; SUSAN P 22N CARVALHO, SUSAN P.
smeetaooress| 1036 SOUTH MIAMI AVENUE 23sTREETAOORESS | 1 036 SOUTH MIAMI AVENUE
CITY-ST-2P MIAMI FL 33130 2.40ITY-ST-2P MIAMI, FL 33130
TME D . ] DELETE 34 TILE | D, T. [JChange [ Adcdition
HANE RIBEIRO, EDSON M 3ZNANE 'RIBEIRO, "EDSON M.
sTReeTaporess| 1036 SOUTH MIAMI AVENUE 33STREETADDRESS | 1036 SOUTH MIAMI AVENUE
CITY-ST-2P MIAMI FL 33130 34, CITY-ST-ZIP MIAMI, FL 33130
TME D [J DELETE 41TMLE D. [OChange [ Addition
e RIBEIRO, FERNANGO D 420 RIBEIRO, FERNANDO D.
seetaooress| 1036 SOUTH MIAMI AVENUE 43STREETADORESS| 1036 SOUTH MEAMI AVENUE
CITY-5T-2P - MIAMI FL 33130 ‘ 4ACITY-ST-ZP MIAMI, FL 33130.
] St EY , YRR cpmmmemieme: ELDELETE — = XTSI PRy O Y SR L ,\_[]_g\_-:.lrlge ElAddmon
NAE RIBEIRO, RAFAEL D 52NAME ' R
street aporess| 1036 SOUTH MIAMI AVENUE 53 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 54 CITY-ST-2P
TILE . [] DELETE B.ATILE [Change [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-$T-2P 64 CITY-ST-ZIP

14. | hereby certify that the informatidn
indicated on this annuat repogfdr sfipglemental an
officer or director.of the corpgyati
Block 12 or Block 13 if chayiged fesfrram al

SIGNATU

1’8

fial repg

u w2l

pblied with thisAiling dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ée empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ar-agdress, with all other like empowered.

< RIEQUIRED

0138151

CR2F034 (11/98)

D NAME OF SIGNING OFFICER OR DIRECTOR

Q2 o7 77

Daytima Phone #



