FILED

Jun 27,2006 8:00 am
2006 FOR R REpORT ATION Secretary of State

-~
tn

06-27-2006 90148 001 ***150.00
PEOCUM ENT # 431151 06-27-2006 90148 002 ***400.00
. Entity Name
BETA INDUSTRIES, INC.
Principal Ptace of Business Mailing Address B B 0 2 0 8 9 3
6900 NW 52 ST P 0 BOX 523663
P.0. BOX 523663 ) P.0. BOX 523663
— e UMD EDADARARACERTIRI
01062006 No Chg-P CR2E(34 (11/05)
Do NOT WR'TE IN THIS SPACE 4, FEI Number Applied For
59-1482084 Not Applicable
5. Centificate of Status Desired g_ _‘Eg'zasquﬁif:dm"a'

6. Name and Address of Current Registered Agent
CASERTA, BERNARD -
MIAMI, FLL 33166 . IN THIS SPACE

4+

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
ha obligations of registered agent.

SIGNATURE
‘ Signature, yped of printed name of registerad agent and title if applicabls. (NOTE: Ragistared Agent signature raquired when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PD
MAME CASERTA, BERNARD

STREET ADDRESS | 6800 NW 52 5T
CiTY-S1-2p MIAMI, FL

TILE STD

NAME CASERTA, BERNARD
STREET ADDRESS | 6900 NW 52 ST
CIrY-57-2F | MIAMI, FL

TILE
NAME

v DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same Jogal effect as it made under oath; that | am an officer or director
of the corporation or tha roceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: B Catt o a:,/a 7{/0 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o SF2-2628

Oayvme Phone 8

De




