2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000012921

BETACOM, L.L.C. ?

FILED

Mailing Address

536 BILTMORE WAY
CORAL GABLES FL 33134

Principal Place of Business

536 BILTMORE WAY
CORAL GABLES FL 33134

o TARY OF STRIE
’FE’:E&%?ASSEE. FLORIBA

2. Principal Place of Business

oY Fiecine 4

N

Suite, Apt. #, etc.

Spy PALER 1o A v

Suite, Apt. #, etc.

. DO NOT WRITE IN THIS SPACE

City & State ' ity & State : 4. FE| burpger Applied For
Cﬁ M‘ Gﬂééfj} F\L 8&/!/4 gv/f/(if, /‘( g\lf - /df'f[ fﬁ Not Applicable
}F] / ]f/ Country i‘%j / j/ Country 5. Certificate of Status Desired [ ?g'ggqlﬁ?:éﬁmal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ Nage

" CUEVAS & RUBIN, PA.
536 BILTMORE WAY : -
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

[N O CCENZO~—/FELAAH O~ e

LEEV T SHRBY RE LAY

New fryons

FL | 2%% 3/

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.
rd

ogﬁ{tﬁ/zoo l

SIGNATURE{Z : SLY.Y. Vard ‘ , : __
Sluqalure. typed or printed name of registered agent and titia if appf-ablt. {NQTE: Flegsste_fed Agent signature requirad when reinstating)
v FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS/CHANGES
TE MGRM 03 Delete TILE S P Change [ Adcition
NAME CARRASQUEL, INNOCCENZO F NAME FERRARC, INNOCCEVZO
STREET ADDRESS | 536 BILTMORE WAY STREETADDRESS | /4 &/ sA ,0/////6 £ Lo
on-s-2f | CORAL GABLES FL 33134 CITY-57-2IP 7y ‘-57"0‘/! [ ] 77 j_?/ .
TMLE MGRM [ Delete TITLE E’%hange [T Addition
NAME SALAZAR, JOSEE NAME - ;
STREET ADDRESS | 533 RILTMORE WAY streeTaoRess | /6 77 Y /o//’{/ CE BAVT
OTST° | CORAL GABLES FL 33134 s | CofSTOM, R IIIT
TILE ’ [ Delete TITLE e - — nog, [ Addiljen
1 e - - NAME ; .3“—“3'—”3,‘:':':?5“':‘ E"G:mij_ttmﬂi
STREET ADDRESS STREET ADDRESS ~[12408,01 ":TD 1020--023 )
CTY-ST-2IP CITY-ST-ZIP kg T 00 kb, 00
TMLE [ Delste TITLE [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-ST-2IP
TITLE 1 Delete TITLE ' [ Change [ Addition
NAME ¢ NAME '
STREET ADDRESS STREET ADDRESS
CITY-S]-2 CITY-ST-2IP
TITLE -"". [ Delete TIMLE 0 [ Change [ Addition
MAME 5, NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

"y

AN oy 1

PV I IR TN

o 1/ 16/00

SIGNATURE: ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING IIEH&R,VIANABEH, QR AUTHORIZED AEPRESENTATIVE

Date

Daytimg Phone #

CR2E083 (11/00)



