‘ FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) Feb 14, 2002 8:00 am |

DOCUMENT #  P01000019247 Secretary of State

1. Entity Name

GREGORY F. BETANCOURT, P.A. 02-14-2002 90090 006 ***150.00
Principal Place of Business Mailing Address

6712 BROOKLINE DRIVE 6712 BROOKLINE DRIVE

HIALEAH FL 33015 HIALEAH FL 33015

U T

2. Principal Place of Business 3. Mailing Address
\Sa71 NW GO Moryue \BHAT7| W B0 Auernvwe.
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suike 380G Saite DG
City & State City & State 4. FEI Number Applied For
M\ Aty L‘-’QS $L— Wiy L.O\K&} 7 i&:L- (ﬂ‘s“" qu@_’ LI5 Not Appiicable
Zi Countr Zi Counts iti
7 L P ounry 5. Certificate of Status Desired O $8'75 A»ddmonal
20 - | QA 33014 USA, =Desie
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nagge ,k_
BETANCOURT, GREGORY F Creopry & Geoncour
' Street Addréss (P.b. Box Number is Not Acceptable}
6712 BROOKLINE DRIVE
FL 33015 — . Q..
HIALEAH FL 57 wu 60 fuee  upe 06
City . Zip Code
chiemi Loles, TL FL | *%a54
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.
SIGNATURE
Signature, typed or printed name cf registared agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This &orporation is eligible to satisty its Intangible FILE NOW!!! FEE !S $150.00 ‘ - )
10. Election C Fi
Tax-filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 T :j:t‘zzn da(n:'n c?:tlriggutilc?: neing 0 fi‘g?o“ggfe
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11+
TITLE D [ Delete MLE [] Ghange -3 [ Addition <3
NAME BETANCOURT, GREGORY F NAME &
sTReeT A00RESS | 6712 BROOKLINE DRIVE STREET ADDRESS §
CITY-ST-21P HIALEAH FL 33015 CIFY-ST-2IP Lcld
o
TITLE 7] Delete TITLE [ change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST1-219
TITLE [ Delete e ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7P
TITE [ pelete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2¢P
TITLE [ pelete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8§T-ZIP CITY-51-ZiP
TITLE [ petste TITLE {0 Change [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-81-2IP
13. | hereby certify that the information supplied with this filing does not gquality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all other lkg empowered.

SIGNATURE:
/

Date Daytims Phona #



