2001 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT # P0O0000005703

1. Entity Name.

BETANCUR. OSORIO TNVESTMENTS, INC.

V4

Naples, FL 33963

" Naples, FL 33963

Principa! Place of Buginess ‘ Mailing Address

DutchessCentre utc%ess Centre

9853 N. Tamiami Trail 9853 N, Tamiami Trail )

P.0. Box 630045 P.0. Box 630045 ’

2. Principal Place of Business
768 94th Ave N.

3. Mailing Address

768 94th Ave N.

AD085813

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Sgp 13,2001 8:00 am
ecretary of State

09-13-2001 90019 038 ***558.75

City & State City & State 4. FEl Number Applied For
Naples, FL Naples, FL 65-0089417 Not Applicable

Zip Country Zip Country " ) $8.75 Aaditional
34108 USA 34108 USh 5. Certificate of Status Desired ™ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

1

“Law-Firm-of-Manfred-Rosenow; PTAT—
601 sw 57_th Ave Suite D
Miaghi, FL 33144

Box Number |s Not Acceplab\e)
="¥561 102th Ave N,

FL |ZipCode 34108

SIGNATURE

Signature, typad oﬁmted name of registered agent and title if applicable.

- 09/04/01

{NOTE: Ragisterad Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do sa.
{See criteria on back)

FILE NOWI{!I FEE 1S $550.00
After Soptember 12, 2601 Fee will be $750.00 .
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Add

$5.

00 May Be
ed to Fees

11. QFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD [ Delete TIE [ change ] Addition §
NAME BETANCUR, Heliodoro NAME e
SIREETADDRESS | 561 102th Ave N. STREET ADDRESS §
CITY-SI-21P CiTY-ST-2P i}

Naples, FL 34108 — g
TITLE VD 3 Delate TILE [ change [ Aadition | 5
NAME 0OSORIO, Tuis NAME
STREET ADDRESS ) STREET ADDRESS
CY-ST-2 768 94th Ave N. CITY-ST-2P

Maples, FI 34108
TTLE sD 1 Delete THLE [ Change  [] Addition
NAE s | BETANCUR, Farley :?ME SS

_SYREETADDRESS | T T % - STREET.ADDRESS ~ . e
CIY-S1-21P 561 102 th Ave 'N. CITY-S1-21P
~ Manles PL_34108 e

TIME i ’ . 1 elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-ZIP CITY-ST-2P
TRLE [ Gelete TITLE [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2ZP
TITLE (1 Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

indicated on this report or supplemé
of the corporation or the rg
changed, or on an altac <

SIGNATU 1‘:»'1-»

09/04/01 (941)

13. | hereby certify that the infermation supnliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Al 1epoN is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
cwr or lrusjee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

598 3634

O R e e T e P ——— —

e ——




