2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091522 May 02, 2001 8:00 am

1. Entity Name Secretary Of State
BELITOR INVESTMENTS, INC. 05-02-2001 90188 010 ***150.00

Principal Place of Business Malling Address
5401 COLLINS AVE.. PH 3 1607 PONCE DE LEON BLVD
MIAM! BEACH FL 33140 STE 101 LUBI241dy

MIAMI BEACH FL 33140

s s IR R RITAE
S0 ) Coliws Ave. PH 3
Suite, Apt. #, ete. Suite, Apt. #, etc. 4 DO MOT WRITE IN THIS SPACE
miAn Bepch FL. 331440
City & State City & State ’ . 4. FEINumber  §5-1013766 Applied For
Not Applicable
Zip Country ap 33/ 7/‘0 Cc;u/ntrys A 5, Cerlificate of Status Desired 0 ?g'gesql’n:ﬁ“onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7—'
NUNEZ’ ALEJANDRO Street Acifs/::} O(/Bf Nf’mbir is Notc;:cé:ﬁa}:'e A
1607 PONCE DE LEON BLVD,, STE. 101 S5L0)  Colime AuvePH 3
CORAL GABLES FL 33134 -
sami BeacH '
N /\ City FL Zf?fdf % o

8. The above named entity sulynits g staternent fgf the purdege of changing its registered office or registered agent, or both, in the ?t,ate of Florida.

SIGNATURE X, AL Eradrd Muver ESQ L/ - C)' 0/

! S‘ignmure. typed of prin}eWistemd agent arhg Wa. {ngislared Agent signature required when reinstating) DATE

9. This corporation is eligible 1mle L"FTIZ'FN’GVWTI'EEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and! elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{Ses criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE PD Bchange [ Addition
2A
e SHAUKAT, CHAPRA e SHav KA T Ve, PH 3
staEcT 400Aess | 15555 OLD CUTLER RD streeT sooRess | S 401 Coll/AS ‘y
orv-s-2¢ | MIAMI FL 33157 av-ste |\ moams BEacH, FlL 33 /%0
e STD O Gelete e T D £ ST Chenge [ Addition
MANE TROCHE, NADYA E we  TROCHE, NAPYA & PH 3
STREET ADDRESS | 15555 OLD CUTLER RD STREET ab0RESS | SLO) (oM IA0S AVE:,
CITY-ST-7IP MIAMI FL 33157 ) CITY-ST-ZIP 11 A Bgf}c/q , f’L 3 3/710
TITLE [ petete TITLE [ Change [ Acdition
HAME NAME _
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ‘ CITY-ST-2IP
TME Opetee ~ § TOLE 3 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE [ pelete TILE [ change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TNLE [ belete TITLE [1Chenge  [] Addition
NAME . NAME
STREET AODRESS STREET ADORESS
GITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther 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 cath; that | am an officer or director
oih the ccérporaﬂon or the receiydr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmept with an address, with all other like empowered.
SpavkaT CHALRK

SIGNATURE, {  PrES/dON ?/ /b0 3

SIGNATURE AND TYPED QR PRINTED NAME f SIGNING OFFICER OR DIRECTCR Dayima Phone #

CR2E034 (10/00)



