. 2000 LINIFORM BUSINESS REPORT (UBR)

<

DOCUMENT # P99000022596

1. Entity Name

THE BELMONT AT NORTH LAUDERDALE, INC.

Principal Place of Business

7025 BERACASA WAY #107
BOCA RATON FL 31433

Mailing Address

T025 BERACASA WAY #107
BOCA RATON FL 33433-3465

5/8

FILED

Jun 05, 2000 8:00 am

Secretary of State

05-08-2000 90006 045 ***150.00
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2. Principal Place of Business 3. Malling Acdress
Suita, Apt. ¥, etc. Suie, Apl. ¥, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Appliad For
(@S-G 1O0DR Not Applicable
i — J—-G — i t - ith
“p oy — g o Gy |5 conticateof StatusDesied [} $8-73 Additona)
e e e ==ax_ Fae:Required
. 6. Name and Address of Current Raglatered Agant 7. Name and Address of New Registered Agent
Namea
PO ERVICE EwE Rerpuér
- — CO RATION.S (COMPANY = |-Strest Address (P.O.-Box Number.is Not Acceptable) . [
1201 HAYS STREET FoaS BERACAS B WIAY,
TALLAHASSEE FL 32301-2525 .
, ‘ SMAYE o]
City Zip ]
o BOCA Ratos FL | %305z
' 8. The abavg’named ehtity submits this staterment lor the purpese of changing its segisterad affice or registered agent, o« both, in the Siate of Florida.
SIGNATUR Y/23/e0
®. [yped or pontad nama of regrstared agent and uiio o applicabls. (NO‘_IE: Regimered Agant signetue teguined whe reinstating) Toardl
=
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10 ; :
™ h , Election Campaign Financin, .
] Tax filing requirerment and elects to do so. Aftor MAY 1, 2000 Fee will be $550.00 Trust Fund C;trigbution. o fgjg,omme
{See criteria on back) (] Make Check Payable to Department of State ‘
| 1t OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [1] 3 oelete TIME [Jchange (] Addition
NAME BERDUGO, ELIE NAME
staer apbaess | 7902 TENNYSON COURT STREET ADRESS
CITY-51-7IP BOCA RATON FL 33433 CITY-ST- 2P
e {3 etete me 7 Crenge  (J Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
ST TP |« - CTY-ST-TP _ o )
e {7 Delete TIE i T [crame (3 Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CIY:ST=2P ~—— — - - — [N ' ) B4 O o .
TMEe O petee TRE (JChange (T Adaition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2P
TITLE O Delele TME O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onvy-ST-28 CITY-S1-2P
TITLE U pelete TME O3 Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-71P CAy-sT-29
13. | heraby certily that the information supplied with this filing does not qualify for 1he exemption stated in Section 119,07} 3)i), Flarida Statutes, [ further certify that the informatian
indicatad on this reporLag supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o] adniver or trustee empowerad to axacute this report as requised by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cnan A ant with an address, with all other like empowered,
e M Y
SIGNATURE: ; b
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER O DIRECTOR Phona §




