o |
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # NO1000001607

1. Entity Name

BET HESED, INC.

05-06-2002 90001 026 ****70.00

Principal Place of Business

43 SW 72 8T
Mf FL 33173

Malling Address

14101 SW 66 ST A2
MIAMI FL 33183

2., Principal Place of Business

10700 SW6e 51,

14161 8W 66 St

AR R

Suite, Apt. #, etc.

uite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

May 06, 2002 8:00 am
Secretary of State

City_& State City & State 4. FEI Number Applied For
m:m:' m;d/ml‘ 65" )07527q Mot Applicable
$8.75 additional

25176 Sade E3/87

5. Certificate of Status Desired

Sade

&

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reg

istered Agent

B e e R et -~

FISHER, RICHARD F
14101 SW 66 ST A2
MIAMI FL 33183

|<Name - _S.A.,m,Eu;‘__ﬂ._ —

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida.

SIGNATURE QM&JM REChdJ‘d FFIIS /lelf‘

4/18/04.

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agant signatura required when reinstating} DATE
m
9. Election Campaign Financing $5.00 may 8 Make Check Payabie to
. o . y Be
by FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
[}
10, OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10
TILE D O peete TLE Same. O change [ Additon | S
e
NAME FISHER, RICHARD F NAME &
STReET ADDRESS 14101 SW 66 ST A2 STREET ADDRESS §
CITY-5T-2IP MIAMI FL 33183 CITY-5T-21P ﬁ
TMLE D ™ Delete TITLE ame. O change [ Addiion | &5 -
NAME FISHER, KAREN L NAME by
STREET ADDRESS 14101 SW 66 ST A2 STREET ADDRESS
crv-st-2P |MIAMI FL 331 CITY-SI-2IP
(Tl |2 Bt R - < TV e “‘"“ﬁ(’?&?d}‘%’r =TT - B Thange” " [] Addifion
NV CHEDDESINGH, DAPHNE NAME uwa Adewus:
sTREET ADDRESS | 13735 SW 176 TER STRLET ADDRESS | 7 4f2y 27 S/ G 7 Ter.
on-st-ze (MIAMI FL 33177 CITY-ST-2IP Mmiami  FL 33/ 3 [~
TITLE [ elete TITLE - 4 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [T Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

12. | heraby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Db EE < “4/18/6a__(305)383-1440
SIGNATURE: ichard = Esher 2l .

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=]
-

Nata




