2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F30463 Jan 19, 2001 8:00 am

1. Entity Name
BETANCOURT, CASTELLON ASSOCIATES, INC. Secretary of State
01-19-2001 90020 013 ***150.00

Principal Place of Business Mailing Address
7765 SW 87TH AVE 7765 SW 87TH AVE
SUITE 200 SUITE 200
MIAM) FL 29173 MIAMI FL 33172 0005738
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59—2%9895 Applied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
” 6. Name and Address of Current Registered Agent  — T T ~77 7. Name and Address of New Reglstered Agent = - -
Name
BETANCOURT' RAM‘RO A Street Address (P.O. Box Number is Not Acceptable)
T I ROX X I
7765 SW 87TH AVE P
SUITE 200
MIAM! FL 33173
. City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and il it applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
i ion is eligi ishy i i n
9. Thls;:_orporallr?n is ehglblg to satlsfyc;ts Intangible A FIII\."E‘”“?I1OV2V!1 FFEE Istﬂ$; 50.500 o0 16. Election Campaign Financing $5.00 May Be
Tax |I|n.g requirement an elects to do so. fter , 2001 Fee will be $550. Trust Fund Contricution. O Addsd 1o Faes
(See criteria on back) Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS-AND DIRECTORS IN 11
THLE bP O Dalete e Ol change (7] Acdition
HAME BETANCOURT, RAMIRO NAME
sTReeT aoDRess | 6611 S.W. 98TH ST. STREET ARDRESS
CITY-ST-ZIP MIAMI, FL O CiTY-ST-21P
e DST 1 Detete HuT [J thange [ Addition
NAME CASTELLON, ALBERT. NAME
STREET ADDRESS | 9400 SW 100TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-7IP
me B T T T T Ooeee. T e oo TEEE e me [J Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7IP CITY-ST-2IP

13. | hereby certify that thoe
indicated on this repght or sdpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corparation of the recglves o[ trustegeemppwered to & his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an dttach L I

ﬁ/ﬁ":’;-;f-
SIGNATURE: _ &/ ViaP el 24 -2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0215849

CR2E034 (10/00)



