2000 UNIFORM BUSINESS REPORT (UBR)
FILED
DOCUMENT # P99000041342 Apr 04, 2000 8:00 am

1. Entity Name

BELMONTES NURSERY CORP. ecretary of State

04-04-2000 90047 032 ***150.00

Principal Place of Business Mailing Address
28622 SW 147 CT. 20622 SW 147 CT.
HOMESTEAD FL 33033 HOMESTEAD FL 33033-1512

(U Y A

T s ACAEH A A

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0919728 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addi!ional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OCHOA, VICTORH o - " street Address (F.O. Box Number is Not Acceptable) - -
30511 SW 149 AVE
HOMESTEAD FL 33033
City Zip Code

nging its registered office or regislered agent, or both, in the Siate of Florida.

3/2F /00

(NOTE' Registered Agent signatura required when reinstating) DATE 7
] } iy L i "
9. Ihlsflcrorporatlgn S elllgm:;e t‘o s?t\fiyc;ts Intangible Flllc‘i\r:ow... FEE I.‘.'f $150.00 10. Election Campaign Financing $5.00 May e
ax filing requirgment and e/sC1s 1o do so. After » 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria arfback) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE Dp 7 pelete TITLE ] Change [ Addition
NAME BELMONTES, AMANDO NAME
STREET ADORESS | 28622 SW 147 CT. STREET ADDRESS
CIRY-ST-219 HOMESTEAD FL 33033 GlTY-§T-7IP
me Dv 1 Delete TITLE [ Change [ Addition
N BELMONTES, LEONOR L NAME
STREET ADDRESS | 28622 SW 147 CT. STREET ADGRESS
CITY-ST-2IP HOMESTEAD FL 33033 CITY-ST-7iP
TITLE 2 Delets TILE ] Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TILE ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TNLE O] Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE ] Celete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-7

13. [ hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and 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 recaiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

charged, or on an attachment with an address, with all other like empowerad.
2— A8 — 00 )oygescy

Data Daytme Phons #

SIGNATURE:

CRZE034 (9/99)



