FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 D|V}S\§;C§;atr;ycgpsc§:;|o~s Secretary Of State
DOCUMENT # V0660 (2)

1. Corporation Name

BELMARGATE INC.

IR

Principal Place of Business Mailing Address
2299 DOUGLAS RD. 2283 DOUGLAS RD.
4TH FLOOR 4TH FLOOR
MIAMI FL 33145 MIAMI FL 331453000
2. Date Incorparaled or Qualified 3a. Dale of Lasl Reporl
2. Principal Piace of Businoss - 2a, Mailing Address 4. FEI Number Applied For
m EE] 98'@44196 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, elc. i
P o 5. Certificate of Status Desired O $8'75 Additional
a ;] Fes Required
City & State City & Slale 6. Eiection Campaign Financing $5.00 May Be
m ;l Trust Fund Contribution O Added to Fees
Zip Counlry p Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] 26 28] [30] Florida Statutes Oves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MURA WALD BIONDO & MOREND P.A. 81] Name
800 leAHAM BLDG. B2| Sirest Address (P.O. Box Number is Not Acceplable)
25 S.E. 2ND AVE
MIAMI FL 33131 83
B4] City FL 85] Zip Code

1. Pursuan to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his slatement for the purpose of changing its registered
office or registered agent, or bath, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 amy familiar with, ang accepl the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE _____

Signaturo. typcd or printed nan of regrstered agent ad tille # apphcable {NOTE Fegistered Agenl s-gnature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D B T e 11 0LE O Charge . 1] Aduttion
HAME SOSA, ALEJANDRO 1.2 NAME
steeeT anoress | % 25 SE 2 AVE, #900 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 14CITY-ST-7PP :
s B ] pELETE 217MLE [Jchange ] Addition
NAME I 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-ST-2IP ‘
TITLE TJ OLLETE 31TMLE O change [ Addition
RAME | EEITN:
STREET ADDRESS 3.3 STREET ADDRESS
Oy -S1- 2P 3.4.CI1Y-57-21P
T [T DRETE A1T0TLE [ Change ] Addition
HAME 4. 7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-SI-2P 44 CITY-51-7IP
TILE [T DELETE RATITLE CTChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S7-2P 5.4 CITY-ST-21P
TME [T OELETE 6.1 TITLE T Change L] Addition
NAME 5.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
oy-S1-2P B4 CITY-S1-21P

14. | do hereby certify 1hat the informalion supptied with this filng docs ngj ualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the
information indicated on this annual reporl or supplemental annu L is truc and accurate and thal my signature shall have the same legal effect as if made under oalh; that

o
1 arm an officer or diroclor of Lhe corporatjgn or ihe receiver f&./@ owered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it ch :d, of on ap alla -/-f-g._-:" anfacgiess.,

g ¥~/ Alejandro Sosa
T L IR . A«I CESE R by O od o™ 4= = bt V. LT TV I S ey /]

CORPPFE())};":ATHON 3 "2‘ FLORIDA DEPARTMENT OF STATE Au g 2 6 1 99 7 8 O O am

CR2E034 (9/96)



