FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

TEMPLE

DOCUMENT # 750602

1. Corporation Name

BETH OR, INC.

Principal Place of Business

MIAMI FE33116-0081

Mailing Address

15 S AVE. 11715 SW 87TH AVE
P.0.BOX 1 MIAMI FL 33176
Us

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90064 020 ****61 .25
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3. Date Incorporated or Qualifed
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NAVE LOVELABY, LINDA 12NAME 13720 S % 7Y Arehies s 5
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