2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000071082 | 1"~ Mar 16, 2001 8:00 am
i i Secretary of State

BELSAGU"" CORP. 03-16-2001 90012 030 ***150.00
Principal Place of Business Mailing Address *
| 830 WESTWARD DRIVE $30 WESTWARD DRIVE
‘| MIAMI SPRINGS FL 33166 MiAMI SPRINGS FL 33168 U U U 2 5 8 ? 1
T s B L o . )
Suite, Apt. #, etc. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'0943377 Applied For
Not Applicable
Zi Count i t it
P ountry “p Country 8. Cerlificate of Status Desired a $8'75 Addmunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BARAHONA, ESTEBAN A
p Street Address (P.O. Box Number js Not Acceptabla)
830 WESTWARD DRIVE i
MIAMI SPRINGS FL 33166
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. " . . . f f ] y . — - —— e - =
8. Thlsff:lc:rporatlgn is ellg_;\bler to san‘sfy rlsvln_l_a[\g\ble | FlLE_[][QW,.lLEEEJS'. 150,00 —c—re — 10 ElBEGh Campdigh FaraTg $5.00 ey 50
__Tax fling caquiremet-sid-slectsto oo s’ er 1,200t Fee will be $550.00 - 0
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delets THTLE O Change [ Addition
NAME AQUILAR, ESTEBAN NAME
STReeT ADDRESS | 830 WESTWARD DRIVE STREET ADCRESS
CITY-ST-ZiP MIAM! SPRINGS FL 33166 CTY-ST-207
TILE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-8T-2IP CITY-ST-ZIP
TITLE O belete TITLE [ change  [C] addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP N )
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TITLE 3 belete TITLE O Change L3 Addition=
NAME NAME e
STREET ADDRESS STREET ADDRESS - T
CITY-ST-2IP - CITY-ST-21P
TME I [ Delete TITLE [ Change L] Acdition
LI NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-8T-2IP

13. | hereby certify that the inforgnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that {he information
indicated on this report opdyplemental 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 g ei¥er or ustee empoweredrto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attac

.@ t With ah address, with ajl other like empoweged.

SIGNATURE? (‘ 1 ‘(\& 3//91/9—@/ 785-2279

ATURE AND TYPED OR PRINTED ijs iIGNING OFFICER OR DIRECTOR f Datd Daytime Phone #

—..

. CR2E034 (10/00)

—==



