2000 UNIFORM BUSINESS REPORT (UBR)

_ P99000007908 .
1. Entity Name Feb 24, 2000 8.00 am
BETTENCOURT MANUFACTURING, INC. Secretary of State
02-24-2000 90015 021 ***158.75
Principal Place of Business o Mailing Address - A
1789 S.W. 83RD TERR. 1789 S.W. B3RD TERR.
MIRAMAR FL 33025 MIRAMAR FL 33025-2130
2100 YBS™ STREL/ J_Ico S TH STHEET
Suite, Apt. #, etc. Suite, Api. #, eic. DO NQOT WRITE IN THIS SPACE
Ivite @ -y SuvITE £ -2
City & State City & State /— 4. FE! Number Applied For
WEST PAcLM REACH Fo hOEST PALMBEJ‘HH, - 5093208 Not Applicable
w
Zip Country Zip Country " ) $8.75 Additional
3 3 l-{-O ? Us /_\ 3 3 (f—o _-'[ Us A 5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BE 77 encover, Ery
RIVERD, MARY JO ESQ. Street Address (PO Box N;mber is Not Acceptablg).
3 S.W. 129TH AVE.STE.208 2i0c 4.5 STLE 1
PEMBROKE PINES FL 33027-1779 SurTe B %
Cit —_- Zip Code
Y WEST bt B AcH FL [*3¥% 02
8. The above namef dntity[submits thid statement for the purpose of changing its registered office or registered agent, or both, in the'!‘State of Florida
SIGNATURE gJ B :
,&'gnamre‘ typed or prnted Rame of registered agent and title if applicable. {NQTE: Registerad Agent signalure required when reinstating) DATE
9. Ihlsfﬁorporam.)n is eligible t? satisly its Intangible FILE NOW!!! FEE [S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Ng Make Check Fayable 1o Department of State
" " "OFFICERS AND DIRECTORS I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M A—NA qi1ng DIRETON  Delete TITLE [ Change (] Acdition
NAME BETTEntours Eo N NAME
STREETADDRESS | 2 fo>  4ps ™H S T'??E_r' 7., sVT STHEET ADDRESS
OY-ST-2P  |o€aT PALM Reneid, FL. 3340F CITY-ST-2IP
TITLE O Detete TIMLE [ change [ Addttion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
e O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1P CITy - ST ZIP 14
TilLe O Dekte e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE d Delele e N O Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
e ' i O efele TITE O] change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP /_\ CITY-ST-2IP
13. | hereby certify that the informatiorf supplied th this filing does nat qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report or supplerhental reporlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recdiyer dr ffustee empowered to,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep] with anpddresg, with all otbr like empowered.
g N oL - -
SIGNATURE: i ¥ ~ep Cooo  S6iI-Fho -1
/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytima Phona #

CR2E034 (9/99)



