2007 FOR PROFIT

ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am

CORPORATION Secretary of State

DOCUMENT # V06605

1. Enuty Name

BELMARGATE INC.

02-20-2007 90047 046 ***150.00

Principal Place ol Business

2299 DOUGLAS RD.
4TH FLOOR
MIAMI, FL 33145

Mailing Address

2299 DOUGLAS RD.
4TH FLOOR
MIAMI, FL 33145

t

[

MURAI WALD BIONDO & MORENO P.A.
2 ALHAMBRA PLAZA PH 1B
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Rl 3. Bayshore D | AGH . Poyshore .,
Suite, Apt. #. alc. Suite, Apt. #, alc.
. - 01182007 Chg-P CR2E034 (12/06)

Sohe #2302 Sdite = 202

City & Sate City & State 4. FEI Number Applied For
CoconotrGrove, T—L Coconoi-Gy ane, T 98-0044196 ~ol Applicable

Zip Counlry Zip Country - ] $8.75 Addtional
33\ 2% 55‘3 3 5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

Stresl Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the cbligatiens of registered agent

SIGNATURE

8. The above narmed entily submits this slalement for the purpose ¢i changing its registered office or registered agsnt, or both, in Ihe State of Florida. | am familiar with, and accept

Syanature, t;ped nf onnted name ol regstered agent and

utle If applicabie. (NOTE" Regesiersd Aganl signalure requiae when :enstatay) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
L D 3 Delete TLE ao . P Change [ Agsilian
NAME SOSA, ALEJANDRO NAME oS, A \(aaﬂé.“o
SIREET ADDRESS | 2299 SW 37TH AVENUE 4TH FL STREET A0DRESS |REGES o "BOYSHOVE Dv. R Y302
cre-si-zie | MIAMI, FL 33145 oStk RomnoY Corove . FL 83333
LE [J Delete TIILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
ity St.zIp CITy-§T-21P
TILE 7 elate TITLE [ Change  [] Adaition
NAME NAME
SIREL| ADDRESS STAEET ADDAESS
re-§t zp CITY-31-2IP
TILE 73 Delete TITLE O Change [ Addition
HAML NAME
SINCE] ADDRESS STREET ADDRESS
oIty i oae Iy -ST- 2P
i I Delete TLE [Jchange (7 Addition
RAME NAME
SIALET ADGRESS STREE ] ADDRESS
ciry st ae CITY-S1-28
fILE 1 oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
LY §1.21P ﬂ CIvY-SI-2p
—y

12. | hareby cenity that the information suppl d with th
indicated on this repart or supplements

is fiting dees pel.

nd accurat

he exemptions contained in Chapter 119, Florida Statutes. | further certify that the inloemation
signaturg shall have the same legal effect as it mada under oath: that | am an officer or diractor
as required by Chapler 607, Florida Siatutes; and (hat my name appears in Block 10 or Block 11 if

pod ‘ (anéo7

Daytwne Phone #




