" 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P99000043174 Secretary of State
1. Entity Name 01-13-2003 90669 033 ***150.00
BELMONT HAULING INC
Principal Place of Business Mailing Address
74 NW. 8TH AVE. | 714 NW. 8TH AVE.
DANIA BEACH FL 33004 DANIA BEACH FL 33004
e S IR R A A
Stjite. Apl. #, alc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ciy & State City & State 4. FE| Number Applied For
* 65.0922428 Not Applicable
2p Couniry Zip Country 5. Certficate of Staus Desred ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent
Name =~ T
BELMONT, PEDRO .
Street Address (P.O. Box Number is Not Acceplable)
714 N.W. 8TH AVE.
DANIA BEACH FL 33004
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or beth, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typsd or printed name of registered agent and tite if applicable. (NOTE: Regislered Agant signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. 9. Election C. ign Fi i
At May 1, 2003 s wil oo 5000 et g Teend ) $5.00 ey o
Make Check Payable to Florlda Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE p [ Delete TMLE O change [ Acdition
NAME BELMONT, PEDRO NAME
sTreer anoRess 1 714 NW 8 AVE STREET ADBRESS
crv-st-ze | DANIA FL 33004 CITY-ST-2P
TILE L [ pelete TITLE [ Change [ Addition
HAME BELMONT, NEYSA NAME
STREETADDRESS | 714 NW 8 AVE STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 ] CITY-ST-7IP
meT T\ VP [ Delete ME [ Change [ Addition
NAME BELMONT, PETER - B hauE
STREET ADDRESS | 714 NW 8 AVE STREET ADDRESS
oiry-s1-2e - «| DANIA FL 33004 CITY-ST-2IP
TITLE [ Delete TITLE [J change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-ST-20P
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the intormation
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that t am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wﬂh anaddress, with all other |jke empowered.
= # 7
SIGNATURE: S A ﬁhuau IRED /=i -03 (%'V) JR5 226/
smun?ﬁs A‘I})'}Y&E?rzr‘zuTEz& w /jg;g:e? suanzcron Cate Daytimea Phone #

CR2E034 (10/02)




