2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026022

1. Entity Name

BELTRONIC, INC.

N Py

Principal Place of Business

6175 NW 167TH STREET. G-26
MIAMI LAKES FL 33015

Mailing Address

6175 NW 167TH STREET. G-26
MIAMI LAKES FL 33015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. |

Suite, Apt. #, etc,

[E . -

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90023 031 ***550.00

AT

DO NOT WRITE IN THIS SPACE

M I

4, FI; Nu-mb;r 65_%23689

Applied For

City & State City & State
Not Applicable
i 1 : ar
Zp Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ag Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
A S0, ROBERTO Street Address (P.Q. Box Number is Not Acceptable)
21205 YACHT CLUB DRIVE
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Régistered Agent signature required whan reinsiating) DATE
8. 1his1$erporatipn is eligibga t? satisfy d‘»ts Intangible :'ll'léE gowm FEE I:I $550.00 w0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After SE MBER 13, 2000 Min. will be $750. Trust Fund Contribution. Addad to Fees

{See criteria on back}

Make Check Payable to Department of Stale

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” "~ {-PSTD - -+ - - ¢+ = e [ Dolete. - LT ) (I Change (] Addition
NAME AGRASQ, ROBERTO NAME ' B o -
STREETADDRESS | 2536 SAN DIEGO AVE STAEET ADDRESS
CITY- ST- 2P ONTARIO, CA 91761 CITY-5T-2IP
TITLE 1 Deiete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE (7 Delete TME [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME

i STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [JCharge [ Addilion
RANE e 3 NAME
STREET ADDRESS T T - CSTEETADORESS | T v T o~ -t - o - - -
CITY-§T-2IP CITY-§T1-2IP

13. Irﬁereby certify that the information supplied with this filing

does nol quaiify for the exemnplion stated in Section 119,07(3){1), Porida Statutes. ) furtner certify that the information

indicated on this report or supplemental report is true an@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 or the receiver or trustee empowerggto £
changed, or on an attachment with an address, ),-/ et

@ empowered,

his report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

2-/2- Cogy

Jos- £8¢-00/2

Date

Daytime Phone #

W 00"

J
h

CRZEC



