2002 UNIFORM BUSINESS REPORT (UBR)

)
FILED

DOCUMENT #  P99000000168 May 06, 2002 8:00 am
1. Enity Namo Secretary of State
BELOKI INC. 05-06-2002 90224 027 ***150.00
Principal Place of Business Mailing Address
7307 NW 79TH TERRACE 7307 NW 79TH TERRACE
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Businoss 3. Malling Address Ilmlm ””IHI m“ Ilm III" ""”Im Ilm ll’l”’l’l I”" u” llll
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEf Number 65-0003464 Applied For
Not Applicable
Zi j Count it
P Country Zip ountry 5. Certificate of Status Desired il $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P'NEDA' YOL ND Street Address (P.C. Box Number is Not Acceptable)
7307 NW 79TH TERRACE
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tita if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
9. $h;sfﬁic?]rp$ralsci>rr1 |s:rl1\tgrb|§ tcl) sca::stfyéts Intangible FILE NOW!!1 FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
ax i _g gqu ement and ele 9 €O 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
{Seo criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Gelete TILE [ change [ Addition §
NAME ALVAREZ, JOSE CARLOS NAME =3
stReeT ADDRESS | 7307 NW 79TH TERRACE STREET ADORESS 3
cry-s-2p | MIAMI FL 33188 CITY-5T-2IP Y
TILE VPD [ Dedete TILE [JChange  [] Addition %
NAME TORRES DE ALVAREZ, LUCIA DAMELIS NAME
STReeT ADDRESS | 7307 NW 79TH TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33166 CITY-ST-21P
TITLE [T pelete TITLE [ Change [T Addition
RAME NAME
|, STREET ADDRESS STREET ADDRESS
gry-s-zp |07 T - T = CY-§T-zp  ~[7T T o e T
TITLE 1 Delete TITLE {JChange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O celete TILE [ change ] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
13, | hereby certify that the infaymation supplied with'this filingldoes not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. } further certify that the information
indicated on this report or dupplemental report j&ftrue.and accurate and Ihat my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or the reg¥venbr trusted empbwered fo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t osd/with allother like empowered.
A o/, oy i 167 AT R 4 / . :
SIGNATURE: LMY VALY RE\Q\Z‘&%U% (74 Oug-22/02 25-587-/737
L SIGNATURE AN PED RINTED NAMF OF SIGNING QFFICER OR DIRECTOR / Dara/ Caytime Phone #
]
1




