2001 UNIFORM BUSINESS REPORT (UBR) FILED

02,2001 8:00 am
' DOCUMENT # V06605 Mar 02, -VU am
. iy Narme Secretary of State
BELMARGATE INC. 03-02-2001 90036 017 ***150.00
Principal Place of Business Mailing Address
2299 DOUGLAS RD. 2299 DOUGLAS RD.
|4TH FLOOR 4TH FLOOR
MIAMI FL 33145 MIAMI FL 33145
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 00 14 Applied For
98 196 Not Applicable
Pz Count Zi Count B . iti
: e oumty P ouniry 5. Certificate of Status Desired L1 $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Mame
! MURAI WALD BlONDO & MDRENO PA. Street Address {P.O. Box Number is Not Acceptable)
| 900 INGRAHAM BLDG.
i 25 SE. 2ND AVE
: MIAMI FL 33131 o [ 2 oo
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 Ficrida.
SIGNATURE
Signatura, typed or prinigd name of registered agent and iitle if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
i i i i i 1
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 vy 8e :
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ot O :
= . Trust Fund Gontribution. Added to Fees :
{See criterla on back) 0 Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
-} TLE D [T pelete THLE [0 Change [T Addition g
=}
e SOSA, ALEJANDRO haE =
RESS STREET ADDRESS
e | 25 SE 2 AVE, #600 2
MIAMLFL 1y
; TTE [ Delete TITLE ] change ] Addition 5 .
*ONAME HAME
| STREET ADDRESS SYREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
| STREET ADDRESS STREET ALDRESS
" CITY-5T-2IP CiTY-ST-21P
e ] pelete TITLE ] Change  [] Addition
1 toamte NAME
" STREET ADDRESS STREET ADDAESS
' gy-sr-aip CITY-$7-2IP
| Tme 2 Delete L O Ghangs [ Addition
e NAME
| STREET ADDRESS STREET ADDRESS
‘ CITY-ST-2IP GITy-S8T-2IP
TITLE O detete TITLE (] Change [ Addition
MAME NAME
STREET ADDRESS 7 STREET ADDRESS
Voemv-sr-ze / ¥-$T- 7P
1, (Y,
13, !hereby certify that the information supplie exgmption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
[ indicated on this repott or suppiemental rgf gyfature shall have the same legal effect as if made under oath; that | am an officer or direcior
i of the corporation or the receiver ar trugkce gquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
} changed, or on an attachment w
- SIGNATURE: Acggavons {f. Sosa II'LG ,oi Jo-Yy38of
IGNING OFFICER OR DIRECTCR Date Daytime Prene #




