2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BETE SERVICE CORP.

P0O0000099248

Principal Place of Business
180 SE 7TH STREET #7

DEERFIELD BEACH FL 33481

Mailing Address
180 SE 7TH STREET #7

DEERFIELD BEACH FL 33441

2. Pnncnpal Piace of Business

380 S'€. 2nd Ave

Séxdghag ‘Asddress

2nd Ave

Suite, Apt. #, etc. ! H[f-

Suite.Apt.#.elc.? H LF

A ENRAR AR

%ECK HERE IF MAKING CHANGES

City & Slal%/éﬁpj&b BM’ FL

City&StatMF’ e B M. 48 4. FEINumoer e 1049452

Applied For

Not Applicable

::"Zu:3 44' Countryg' qu Z||:‘)344[

Countr!
v yU 5 A 5. Certificate of Status Desired O

$3.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

)

MAEDA, ELIZABETH
180 SE 7TH STREET #7
DEERFIELD BEACH FL 33441

Name

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

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. | am familiar with, and accept

the obhgahons of reglst

SIGNATURE (ﬁ@\ N%“ a(Zﬂ 56'7[/ AER‘P\ H'AG)DA

O — 26 O3

Signalture, !yyad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquired when reinglatng)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TILE P iZ/Change [ Addition
NAME MAEDA, ELIZABETH N NAME MAEDA | 20BN S

stReeT A00Ress | 180 SE 7TH STREET #7 STREeT A0oRess | 380 S E Znd Ave # K4

arvsr.2» | DEERFIELD BEACH FL 33441 omv-s1-2 peenﬁecp Beach , FL 3344 "

TILE D 1 Delete TITLE MChange [ addition
NANE MAEDA, FLAVIO T NAME wrem fave 1.

STREET ADDRESS | 180 SE 7TH STREET #7 STREET ADDRESS | 60 S 6 2wd Ave - H4

orv-s--z¢ | DEERFIELD BEACH FL 33441 arsze | PEERFIEWD BEMA  FL 334y

TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7iP CITY-S7-2P

TITLE O Delete TILE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS. . _ .

CITY-5T-21P CITY-ST-2P

TTLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

THLE [ Delete TITLE [J Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP . Qomvstme | R

mdncated on this report
of the corporation or 4
changed, or on an att;

SIGNATURE:

es not qualify for the exempnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

@{,Fw\m SYokiko Mty 042603 954 428342y

URE ANDT\‘F?D ©OR PRINTED NAME OF SIGE‘NG OFFICER OR DIRECTOR

Date

Daytime Phane #

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91835 036 ***150.00

CR2E034 (10/02)



