2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077078

1. Entity Name

BELMONT LEASING CORP.

Mailing Address
2121 PONGCE DE LECN BLVD

Principal Place of Business

1036 SOUTH MIAMI AVENUE

MIAMI FL 33130 SUITE 240
us CORAL GABLES FL 33134
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91408 007 ***158.75

WA A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
650780447 -
Not Applicable
zZip Cauntry Zip Country 5. Certificate of Stalus Desied [ ?ese'zesq l'f;‘r’:éﬂ"”""
|— - — 8. Name and Address of C:r:;;;t Registered Agenl N 'T N;ma and Address of New Registered Agent
PRATS, GABRIEL Street Address (P.C. Box Number is No! Acceptable) "#‘G 7
2121 PONCE DE LEON BLVD _ﬁgjzaa_m_ai;ﬁz&;—zgﬁ
#240
CORAL GABLES FL 33134 City Zj
o ey FL | %% o

8. The above named entity &
the obligations of registeréd age

nl for the urW

SIGNATURE

- g:?(oﬁice of registared agent, gr bath, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered age /d titles if applicables,

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

w  FILE NOWill FEE IS $150.00
.. After May 1, 2003 Fee will be $550.00
Make.Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

indicateg on this regort or su 9 ental report is true andfaccurg

of the corporaticn or the rec

empowered.,

GUIRED

10, « OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e - |DPC - " {30 Delete TNLE [ change [ Additicn
HAME CARVALHO, JOSE B NAME

streev anoress | 1036 SOUTH MIAMI AVENUE STREET ADDRESS

CITY-ST-21P MIAMI FL 33130 CITY-ST-2IP

TIMLE DS 3 Delete TITLE O Change [ Addition
NAME CARVALHO, SUSAN P NAME

STREET ADDRESS | 1036 SQUTH MIAM] AVENUE STREET ADDRESS

oITY-S7-Z7 MiIAMI FL 33130 CITy-ST-2IP

TIRE DT - P et e i i TIET T T TR e s T s = [Change [ Addtion
NaE RIBEIRO, EDSON M . Nawe:

STREET ADDRESS | 1036 SQUTH MIAMI AVENUE STREET ADDRESS

GITY-ST-2IP MIAMI FL 33130 CITY-ST-2P

TILE b 1 Delete TILE [Jchange [l Addition
NAME RIBEIRQ, FERNANDO D NAME

STREET ADDRESS | 1036 SOUTH MIAMI AVENUE SIREET ADORESS

CITY-ST-2P MIAMI FL 33130 oy -§1-21p

TITLE D [ oelate TITLE [ Change [} Addition
NAME RIBEIRQ, RAFAEL D NAME

STReeT ADDRESS | 1036 SOUTH MIAMI AVENUE STREET ADDRESS

CITY-ST-2P MIAMI FL 33130 CITY-ST-ZP

TME ‘ 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the rnform'supphed with this filing floes ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
B dr trus ee empowered 19 exacyfte Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bmck nif

mEr;frunE ANDTYPED OR pnm-ret’ MNAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daylime Phone #

AV 2421820

CR2E034 (10/02)



