FILED
2006 FOR PROFIT CORFORATION Jan 19, 2006 8:00 am

DOCUMENT # 190686 Secretary of State

1. Entity Nama 01-19-2006 90084 044 ***150.00

BETHEL ISLE 3, INC. “

Principal Place of Business Mailing Address

2333 BRICKELL AVENUE APT. 1802 2333 BRICKELL AVENUE APT. 1802

MIAMI, FL 33129 MIAMI, FL 33129
01052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AopiedFar
13-2522308 Not Applicable

5. Certificate of Status Desired O geae';g“’;g;;m“al

6. Name and Address of Current Registered Agent

3333 BRICKELL AVE. DO NOT WRITE
MIAMI. FL 33129 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE ]
Sipnature, yped or printed nare of ragistered agent and tite If applicable. {NOTE: Registered Agent signaiure required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F"mancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTCRS [
TITLE PD .
NANE VAN BUSCH PATRICIA !

STREET ADDRESS | 2333 BRICKELL AVE. #1802
CITY-ST-2IP MIAMI, FL

TILE sD

NAME DAVISON, KATHLEEN

STREET ADDRESS | AMOTL-BAFRE. f G 6o 5, Bavs Hors Lane.
CIY-ST-21P WABEReRER A1 24 4 A TF133

TITLE
NAME

iy DO NOT WRITE

. IN THIS SPACE

STREET ADPRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE
NAME
STREET ADDRESS

CiTy-ST-2IP

12. | hareby certity that the infarmaticn supplied with 1his (iling doge not quah{ for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ag€urate and thatmy signature shall have the same legal effect as If mada under oath; that | am an officer or director
of the corporation or the rees stee empowerad to gkecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z address, with all otpler like e wered.

_ 385
Ce .. oo QA—- (,—)\G,». 14 220 Ssg-472

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phane #

—




