FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

1998

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

632122 (8)

BETA RESOURCES, INC.

Prncipal Place of Business

8520 5W 83 §T.
MIAMI FL 33143

Mailing Address

8520 SW 83 ST.
MIAME FL 23143

FILED
Jan 20 1998 8:00am
Secretary of State

(AT R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/07/1979 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] (28] 50-1928524 Not Applicable
Suite, APt ¥, ete. o Suite. Apt, #, elc. N - $8.75 additiona
= 5. Certificate of Staws Desired 5% Fon Focuites

2]

25

B 8] 8]

Country
m

Personal Property Tax due June 3Q.

8. This corporation owes or has paid the Clﬁ“ year Intangible

Yes

Cily & Staie City & Siale 6. Election Campaign Financing $5.00 May Bo
23 Trust Fund Contribution Added to Fees
Zip Country Zip

No

10. Name and Address of New Registered Agent

8520 SW 83 ST.
MIaMi FL 33143

JUNKER, CHRISTA

g, Name and Address of Current F::istered Agent o
&1
B2
83
84

Name

Street Address {P.0. Box Number Is Not Acceptable)

City

FL |85L2ip Code

11. Pursuant 1o the provisions of Sections 607.0502 and §07.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agenl. | am familigawith, and acce ligationgr of, Section 607.0508, Florlda Statutes. !

SIGNATURE ‘ W CHRUICTA SN KER £, D { /S;A/Qg :
Signatre, Wped of of ragistcjos agent and tlls \f appncable, (NOTE, Rogisarod Agem signalure roquired When roinsiiing} I DALE _ _ =

12. OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |© -

TiTE PE [ DELETE L1TITLE “[JcChange [ Addition E

NAME JUNKER, CHRISTA 1.2 NAME <

sweeTaporess | 8520 SW 83 ST, 1.3 STREET ADDRESS %

are-sr-ze | MIAMIEFL 33143 14 CITY-5T- 2P %

TLE T TD [ peLetE 21 TMME VD JoChenge [T Addltion |O

NAME ASPERSEN, 2.2 NANE DR PERLEN, K& RATEN

STREET ADDRESS CHAUSSEE 125 2asmess aonkess | LRV PER, A VSSEE V28 et

CITY-ST- 7P pagv-srze | HBAMMBURG, GERMAN Y

TIELE STD ] BELETE 31TITLE * T Change L] Addition

NAME JASPERSEN, MANFRED 3.2 NAME

streeranoress | F7SARK AVE., SUITE NR 345 3.3 STREET ADDRESS

¢ITY-5T-2IP HUNTINGTON NY 34. CITY-ST-2IP

TILE U] DELETE S1TITLE " J Change [ Addition

RAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-5T- 2P 4.4 CITY-5T-2P

THILE ] DELETE 5.1 TRLE [T Change L] Acdition

NAME 5.2 RAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-S7-ZIP 5.4CITY-§1-2P

TIE ) ] DELETE 61 TITLE I change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADORESS

CITY-ST-2P 6.4 CITY-5T-21P

SIGNATURE:

nt with an add

14. ! hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated In Section 119.07{3)(1), Florida Statutes. | further certify that the informaticn
indicated on this annual repert or supplemental annual report s irie and accurate and U :
qfficer or director of the corparation or the raceiver or trusiee smpowered to exacute this re|
Black 12 or Block 13 if changed, or on an attachm,

/]

at my signature shall have the same lagal effect as if made under cath; that | am an
pott as required by Chapter 607, Florida Statutes; and that my name appears in

S22

e 7— " -

1/s/98 20

Daytime Phona

0265310




