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

PROEN FLORIDA DEPARTMENT OF STATE Feb O 5 1 9 9 7 8 . O O am
CORPORATION Sandra B. Mortham )
AN e ! ooty of e Secretary of State
1997 DIVISION OF CORPORATIONS
1. Corparaton Nama: 32701 0 (5)
BET-AIR INC
Frocmal Fiace of Busres g realing Adiross ||I|||| lm"ll"l““ |||I| “m II“ I||||||||| mm“ |||||||||||II|
8000 NW. 15TH STREET 8000 N.W. 15TH STREET
MIAMI FL 33172 MIAMI FL 33172-2808
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Flace of BLSMess ; 77?n."‘M:mng Address 4. FEI Mumber Appiied For
21| S 591323326 Not Applicabie
Suite, Apt #, e L Sute, Apt #, elo o : $8.75 Adaitional
B 27‘[ - B. Cartificate of Status Desired O Fee Required
| Cily & Siate 8. Election Campaign Financing $5.00 May Be
I Lzﬂ_ Trust Fund Contribution 0] Added lo Faes
20 Couriry | dp Country 8. This corporation has liabllity for intangible tax under & 199032,
E_” 25] 291 Eﬂ Floricda Statutes [Oves Tno
9 ‘Name and Address of Curront Registered Agent 10, Name and Address of New Registered Agent
HALL, TERRENCE 8] Namo
0000 N W 15TH STH 82| Strect Address (P.O. Box Number is Not Acceptable)
MASMI, FLA
33172 83
Ba| City FL 85| Zip Code

] 7 1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing is registered
FlgAda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

jon 807 0805, Florida Statutes.
A W /0 ~ 57
) rd

(MOTE: Repislored Agent signalure required when reinstahng) OME

SIGNATLIRL

et anck I

St [.‘[Z‘r‘ a3 ;;\ [u‘ |}|.>;;\;: ol r;.‘

EF ST O GPREAND DIRECTORS yis ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [ peLete 11TMLE [T changs ] Addition
NAMi SPITZER,EOIE 12 NAME
s aooness | 9000 NW. 15TH 8T 13 STREET ADDRESS
€I s1. B MAMI FL 1ACIY-ST-2p

e T T T orene 217ILE L] crange LT Adoition
Nk AVERSA,RUBEN 2 2 HAME
striel e | SO00 NW. 15TH 8T 2.3 SIHEET AUDRESS
CTy-p MIAM! FL - 2 4 0/TY-ST-2p
™E [} o o ; [T beitie 31TILE [ change [ Addition
NALE HALL TERRENCE 32 NAME :
sipre anreess | 9000 NW, 15TH 8T 3.3 STREE] ADRESS
Y- ST 2P MiAMI FL $.4.CITY-ST-2P
MiE ) ' MG S1LE [JChange L] Addicn
HAE 42 NAME
STREET AL S 43 STREET ADDRESS
R - - 4 CITY-51-2
g [T OELETE 51 7ML [JChange” 1 Addition
BAMF 5 5.2 NAME
STRELT ADDRESS 5 3 STREET ADDRESS
L S40ITY-S1- 2P
T T DELETE 1 TILE LY change T Addition
A £2 NAME
STREL AL 55 £.3 STREEY ADDRESS
CIe-Sr-2p B4 CITY-§T.2IP
14. tdo hereby ’ with ttus filing does aot quality for the axemption stated in Section 119.07(3X), Florida Statutes. | further certity that the

inforeralisn \-n wnenlal adnual report is true and acourate and that my signature shall have the same leg#fl effect as if mada under cath; that

lamar ot sceiver or try#fee empowered to execute this repart as required by Chapter 607, BhridgfStatutes; and that my name

»:
anpneirs in Eﬂnu,k 170

il with an address. 7

TED HAME OF SIGNING OFFICER OR DIRECTOR - A4 Dale 7 / Gaghme Frore 4

e e

SIGNATURE:

SIGNATURE AMD TYPED OR £

CR2E034 (9/96)



