2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LB1027

1. Entity Namse

BETAGRAFIKS INC. | -

Principal Place of Business

% LAURIE K. AMBER. ESQ.
7731 SW 62ND AVE. SUITE 202
S MIAMI FL 33143

Mailing Address

% LAURIE K. AMBER. ESQ.
773 SW E2ND AVE. SUITE 202
S MIAMI FL 33143

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, etc

Suite, Apt. #, etc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90069 039 ***150.00

F.I
JOTILA

HIARMERTRTR TR

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEI Number  BO-2173521 Applied For
Not Applicable
Zi Countr Zin Caountr i
B Y f Y 5. Certificate of Status Desired il $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMBER, LAURIE K., ESQ. :
7731 SW 62ND AVE Street Address {P.C. Box Number is Not Acceptable)
SUITE 202
S MIAME FL 33143
City i Zip Code
F I
8. The above named entity submits this staterment for the purpose of changing its reqgistered office or registored agent, or both, in e $tale of Fiorida
SIGNATURE
Sigrazure, lvped or or sed neme of regislercd agent and title fapplicasle (WOTE. Begistered Age™ sigrature ragi. ‘ed wienr rersiating? DACE
X B cati H i H H [ '\!f"'\ Fii $ :‘.'..': ] (?_"" X X .
9 Tms corpo alion is eligibie o satisfy its Intangible _ FILE NOWH 150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will he $550.00 . y
. \ P i Trust Fund Contribution Added to Fees
(See criteria on back) Make Chack Payablz o Departmant of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D ] petele TITLE (Y Charge 1 Addition
HARE KAUFMAN, MARTIN A
strerr aoomess | 7731 SW 62ND AVE STREET ADDAESS
orY-8T-2P S MIAM! FL CITY-8T-2IF
WLE PST [ Desete TITLE [ Change [ Addition
HAMF KAUFMAN, MARTIN .
streer aconess | 7731 SW 62ND AVE TREET ADDRESS
CY-ST-21P S MIAMI FL CITY ST 21
TITLE O Delete e O Grange [ Adeition
NAME NAME
STREET ADDRESS STRLZET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ pelete TLE [ Crange 7 addition
MAKE MNAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- &P CInY-S1- 2P
TTiLE [ Delete TLE O] Chenge [7] Addition
MAME MaRiE
STREET ADDRESS STRELT ADDRESS
ClY-Sr-21P CITY-ST-ZiP
TITLE ] Delete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-7iP CiTY-8T-71P
13. | hereby cartify that the information suppled with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this report or supgiemental report i true and accurate and that my signature shall have the same legal effect as it made under oaih; that { am an officer or direcior
of tne carparation ar the roceiver or trustee Dmpowcrod 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 o7 Block 12 ¢

changed, or on an attathmgnt with an addrgss, with 2 Other eemoowered
e (e Kol ful_ //7/@: Sél 3620457

FFICER OR Dlﬁ(cmﬁ

SIGNATURE A 'D TYFED OR PRINTED NATE OF SIGNI

Caytinwe Prone: #

CR2E034 {10/00)



