q FILED
2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (UBR) Aug 25,2003 8:00 am
DOCUMENT # P01000033598 o Secretary of State

1. Entity Name 08-25-2003 90096 012 ***550.00
BETUOCH MANAGEMENT VENTURE CORPORATION

Principal Place of Business Mailing Address

23123 STATE ROAD 7. SUTE 200-A 23123 STATE ROAD 7. SUITE 200-A
BOCA RATON FL 33428 BOCA RATON FL 33428

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. éuite, Ant. #, etc.

219 PEES

B CHECK HERE IF MAKING CHANGES

City & Stat City & State 4. FE! Number Applied For
mﬁa;nn FL Roch PATEN 06-1619149 Not Applicable
Z Country Zi ngrmfv - ‘ $8.75 aaditional
3&“2‘8 3§ Hz% W 5. Certificate of Status Desired O Feo Roquired
e e —__6.-.Name and. Addregs of Current Registered Agept z == o _.____JT. Name and Address of Mew Reqistered Agent- - __ ____ _ .
Name
NEA, D Street Address (P.C. Box Number Is Not Acceptable)
23123 STATE ROAD 7, SUITE 200-A
BOCA RATON FL 33428
City FL Zip Code
B. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed cr printed name of registered agent and titla if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 - ' ‘ C
After September 10, 2003 Fee will be $750.00 9. Election Campaign Financing $5.00 May Be
, Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State . .
10, OFFICERS AND DIRECTCRS I 11. ADCITIONS/CHANGES TC OFFICEARS AND DIRECTORS IN 11
TImLE PD O Delete TITLE () X Changs [ Addition
ARNEA, RAN D ARNEA RAN D
NAME BARNEA, NAME ' & 21
streeT apoess | 23123 STATE ROAD 7, SUITE 200-A sreeraooress | 3 \28 STATE RAMDT &2
“orv-srzp | BOCA RATON FL 33428 CITY-ST-2P
TITLE 81D O Deete TME <TD ) Change [ Addition
NAME POST, DANIEL T NAME POST DANEGL T,
sTREET ADDRESS | 23123 STATE ROAD 7, SUITE 200-A STAEET ADDRESS §‘23 STATE oAD" #2-\5 -
omst2p |BOCARATONFL3M28. . Qovsee | Roeh RQATON, Fio 3%428 @ = -~
e O Delete TITLE T ] Addition
NAME NAME ’ T e
STREET ADDRESS | STREET ADDRESS . SM ‘q:e 2m ﬂ_ e
CITY-ST-ZP CITY-ST-2IP '
TME [ Delete TITLE , d‘a _5_0 ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-5T- 2P \ CImY-5T-2IP B 5
TITLE O Delete ML ! # 2' S. 1 Addltion
NAME NAME :
STREET ADDRESS STREET ADDRESS | | ‘
CITY-ST-ZiP CITY-5T-2P ! ka \{ CWAL .
R PR
TITLE [ Delete TITLE g Addition
NAME NAME i
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption statel }maﬁon‘
indicated on this report or supplemental report is true and accurate and that my signature shall hay director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chap @ 5ck 11
changed, or on an attachment with an address, with all ather like empowered. L 'D -
=l ;Tﬁ"ﬂﬁ a5} ' T
AT ARG RECRIRED /
SIGNATURE: _/ ERGUX T AAERECRIRD OB snyes  [re 8f20/o3 5%/ 883255
rd

SIGNATURE AND TYPED OR PRINTED NAME OF SICGNING OFFICER OR DIRECTOR Daly Ciavtime Phora #

YR ]

CR2E034 (4/03)



