2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003327 FILED
. En
fy Name Mar 21, 2000 8:00 am
BELETTE'S CUSTOM CABINETS, INC. Secretary of State
03-21-2000 90046 025 ***150.00
Principal Place of Business Mailing Address
16214 SW. 302ND STREET 1614 S.W. 302ND STREET
HOMESTEAD FL 33003 HOMESTEAD FL 33033-3339
. . . (TLTATE ¥ R
T A MR
Suite, Apt. #, etc. Buite, Apt. #, ele. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, EI}Lumber Applied For
& - DQ e%q% Not Applicable
Zip Country . Zip Country o . $8.75 additional
o e 5. Cerlificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C e e e Name .
o e s b , CerNgR BN TTT
W . Street Address (P.O. Box Number is Not Acceptable)
$33'NE STH STREET

he purpose of changing its registered office or registered agent, or both, in the State of Florida,

W, o/>/ 95

) C!'ty TEPI&, FL Zig Codé
8. The above named entity su i
)
=

SIGNATURE x\ Z
Signature, typed or printe™ y registaﬁm and title if applicable (NOTE: Registerad Agent signature required when rainstating) _rDATE 4
9. This corporation is eligible to satishAiisAntangivle  |=_..  ...-.FILE NOW!LFEE I1S.$150.00 . .. . - 10. Election I ‘ —
- ) e 2 Gampaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P [ celete TALE [l Change [ Addition
NAME BELETTE, FRANCISCO NAME
STREET ADDRESS | 30407 S.W. 162ND AVENUE STREET ADDRESS
CITY-§T-2IP HOMESTEAD FL 33033 CITY-ST-2IP
TITLE S [J Detete TITLE [C) Change [ Adgition
wme s - | BELETTE, MARINO HAME
STReET ADDAESS: | 450 E.-MOWRY DRIVE, APARTMENT 7 STREET ADORESS
GITY-5T1-21P HOMESTEAD FL 33035 CITY-ST-2IP
WE T [ beiete TMLE [ Change [ Addition
NAME BELETTE, SENEN NAME
STREETADDRESS | 16214 S.W. 302ND STREET STREET ADDRESS
| erv-st2° | HOMESTEAD FL 33033 my-51-20
I e 1 Dalete L [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71
TITLE _,_ P . . 1 pelete TITLE : [ Change T[] Addition
NAME HAME B — e — ———
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Mme ) Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP ) cITY-ST-2IP

13.. I'hereby cerlify that the information supplied with'this fijing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes | further certify that the information
indicated on this report or supplemental report is fruggnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver orgpustee empwd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywiil An add jyall other like empowered.

SIGNATURE:

T EQUIRT P s Beletrg.  3lales 35 248 0d 62

N PEBO}'PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
e

CR2E034 (9/99)



