2000 i—mlronm BUSINESS REPORT {UBR) FILED

DOCUMENT # K45809 May 16, 2000 8:00 am
1. EntyName Secretary of State
BETWELL DEVELOPMENT CORP. 05-16-2000 90009 048 ***150.00
] Pr‘mcibai Place of Business Mailing Address
~. BOX 2577 P.O. BOX 2577
HIALEAH FL 33012 HIALEAH FL 330120577
T S RN
O Doy 20577 20 2577
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City, & State Cljy & State 4. FEI Number Applied For
(AL EA M, ([ Huq_ e el | CL NOT APPLICABLE Not Appiicable
%p)_ 2 Ay Country %Z'pno o\ Country 5. Centificate of Status Desired ] fei-;’gq Sf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
o S ——_— Nam_e ]
DUNN' I, LOWELL § Street Address {P.O. Box Number i1s Not Acceptable)
Sue3-8300-NW 103 ST
HIALEAH GARDENS FL 33016
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typad or printad name of registarad agent and tbie if applicable {NOTE- Ragistgrad Agent signalure raquired when renstating) DATE

8. This corporation is sfigible to satisfy its Intangidie FILE NOW!!! FEE 1S $150.00 10. Elaciion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fe)t;s

(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME ST 7 Delete ME O Crange ([ Addition | =
NAME DUNN, UZBETH 3. NAME =
sTrReer ADDRESS | 1929 QUAIL AVENUE STAEET ADDRESS >
CITY-5T-21F MIAMI SPRINGS FL CiTY-5T-21P )
TITLE VP ] pelete TITLE [ Change [ Addition :’
NAME DUNN, LOWELL S Ii _ NAME
smem@ggé -B366-N.W. 103RD ST STREET ADDRESS
CITY-§1-2IP HIALEAH GARDENS FL 33016 cTy-ST-2IP
Tme L] Detete TILE [ Change [} Addition
NAME - - = - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP , TY-51-2IP
TITLE [T pelete TILE [change [ Addition
NAME ' NAME
STREET ADDRESS _— STREET ADDRESS
CITY-5T-2IP . ;: . CHY-ST-2IP
TITLE Rl Lo [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ ceiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET AGDRESS
CITY-51-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the regeiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Biock 121f
changed, or on an attachpiéht with an address, with all gther like empowered.

DRSS, ... S “ade  3oSE-F20

SIGNWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




