2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077078 ’

1. Entity Name

BELMONT,.LELASING CORP:

Principal Place of Business

1036 SOUTH MIAMI AVENUE
MIAMI FL 33130
us

Mailing Address

2121 PONCE DE LEON BLVD
SUITE 240

CORAL GABLES FL 33134
us

2. Principal Place of Business

3. Mailing Address

Suite, Ap! #, etc.

Suite, Apl. #, elc.

FILED
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90235 045 ***558.75

AR AR

DO NOT WHITE IN THIS SPACE

[

—_ e e e o e s o e | e e a2 o T PR
City & State City & State 4. FEI Number 65-0780447 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 'ﬂ ?eg':esq Lﬁ?ﬂﬁona‘]
. 8. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
Name .

PRATS, GABRIEL

2121 PONCE DE LEON BLVD
#240

CORAL GABLES FL 33134

1
p

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8., The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¥r
SIGNATURE

Signature, typed o printed name of registersd agent and title i applicadle.

{NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This“corporatior is eligible to satisfy its Intangible
" Tax fiing regquirement and el&cts to do §o.

[ iy

*_FILE NOW!!! FEE IS $550. oo o
After SEPTEMBEFI 13, 2000 Min. will B6 $750.00

==i--10,:Election Campaign Financing

$5:00 may 8o

Trust Fund Contribution, Added to Fees

(See criteria on back) a Make Check Payable to Department of State
", OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TlTLE “a | DPG .o [ pelete TIMLE [1 Change [ Addition
e CARVALHO JOSE B NAME
streer aooRess | 1036 SOUTH MIAMI AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 * e CITY-ST-21P
TME DS ¢ 1 pelete TITLE Ol Ghange [ Addition
NAME CARVALHO, SUSAN P NAME
STREET ADDRESS | 1036 SOUTH MIAMI AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33130 CITY-ST-2IP
TITLE oT [ pelete TITLE [ change [ Addition
NAME RIBEIRC, EDSON M NAME _ _ |
-STREET ADDRESS:| — 1036 - SOUTH MIAMI-AVENUE  — - - X sweeTADDORESS | T - - =TT
CITY-ST- 2P MIAMI FL 33130 CHy-§T-21P
TITLE D 7 Delete TITLE [JChange [ Adcition
NAME RIBEIRO, FERNANDO D NAME
stReeT aDRess | -1036°SQUTH MIAMI AVENUE STREET ADDRESS e -
CITY-ST-2P MIAMI FL 33130 CITY-$T-7IP
TME D O Delete TILE {Jchange {7 Addition
NAME RIBEIRC, RAFAEL D NAME
sTReET A00RESS | 1036 SOUTH MIAMI AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33130 CITY-ST-2IP
TITLE D Delata TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-ST-2IP

13. | hereby certify that the informfti
indicated on this report or s pl
of the corporation of the reglivg
changed, or on an attachgh

SIGNATURE:

fupplied with ty s f|l|ng doks not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information

E ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

) = empp Erelcli toAxecute Hils port a3 required by Chapter 807, Florida Statutes; and that my name appears in Block {1 of Block 12
an addressfwith al

pther ke empowt

Date Dayuma Phone #

CR2E034 (5/00)



