2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P99000074550 ecretary of State
T Enflyflame 04-01-2004 90029 001 ***150.00
R & L BELTRAN ENTERPRISES, INC. e '
Principal Place of Business Mailing Address
10221 SW 7 TERRACE 10221 SW 7 TERRACE
MIAMI FL 33174 MIAMI FL 33174 9 4 0 4 1 250
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1024187 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired a Eeae'ggq l’:f:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELTRAN, LISSETTE C :
10425 SW. 7TH TERRACE Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
City FL Zip Code

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

SIGNATURE
Signatute, typed or printed name of registared agont and tite f apphcable. (NOTE. Registerad Agent Signaturs required when reinstating) DATE
- . FILE NOWN! FEE IS $150.00 " .. . A
. : 4 4 e L " . Elect ign Fi
Aftor May 1, 2004 Fee will bo $550.00 - * * Tt rond Gonton T O ey Be
-"Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ) change  [] Addition
NAME BELTRAN, ROBERTQ NAME
STREET ADDRESS | 10221 S.W. 7 TERR STREET ADDRESS
CIFY-S7-2IP MIAMI FL 33-1474 CITY-ST-2IP
TME [ Celete Tme [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-57-7IP - CiTY-ST-2P
TME 3 Detete TITLE O Change  [J Aadition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
T [7] Detate TLE [ Change  [C] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2P CITY-5T-2IP
1iLE [ Delete TITLE (I Change -1 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2P CiTy-51-21P
TME O petate TIME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 112,07(3)(i), 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 it made under oath; that | am an officer or director
of the carporation or the receivergr trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like ermpowered.

SIGNATURE:, m//{&é&_— RateaT Becreay (esden) 5704 AT §y2-$35

stmlntyﬁz AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




