2003 FOR PROFIT COrRPORATION May 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
| DOCUMENT #  P01000056017 f;;};‘f;of‘gﬁg 37 ***IS?OOe

1. Eniity Name

BET-GON COMPANY, INC.

Principal Place of Business Mailing Address 11U
979 SW 4 ST APT B 979 SW 4 8T APT 8 v10Us
MIAMI FL 33130 MIAMI FL 33130
Suile, Apt. #. etc. Suite, Apt. #, ete. (3 CHECK HERE IF MAKING CHANGES
City & State City &|State 4. FEI Number Applied For
’ 65-1115678 Not Applicable
Zip Country Zip ‘ _Ccunlry 5. Certificate of Status Desired O ?g.:fqﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
} - Name
BETANCOURT lSIDRO ANIEL e e e e e e e s [ ShragtAddress (PO BoE Numberis NotAcceptable = e e
979 SW 4 STAPT 8
MIAMI FL 33130
City FL Zip Code

8. The above named entity submits this statement for the purpase 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 or printed nama of registered agent and title if app\ifable. {NOTE: Registered Agent signature required when reinstating) DATE
. —EEEae. . | . .
. 8. Elgcuon Camgaign Financing— ——— $5.00 May Be
After {lay 1, 2003 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TWILE PD O Detete TMLE O3 Change [ Addition
HAME BETANCOURT,. !SIDRO ANIEL HAME
sTREET apoRess | 979 SW 4 ST APT 8 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33130 CITY-ST-7IP
TITLE VD } [ Detete TITLE [ change [ Addilion
HAME GONZALEZ, LUIS R NAME ,
STREET ADDRESS | 979 SW 4 ST APT 8 STREETADDRESS | 7~
CITY-ST-71P MIAMI FL 33130 CITY-ST-Z4P
TILE [ Delete TILE . O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-28 o : - - CITY-ST- 2P Cemm e s e
TIMLE O Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP “ CITY-ST-2ZIP

12. | hereby certify that the information supplied with this ﬁhng 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoygred (o fxecute this report as requirad by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, all gthiy fike empowered.

SIGNATURE: SIGNAT ﬂﬂ m@ﬁ,ﬁuﬂ'@ QOMZIH.EZ ODII?JO_@ 305 925 8197

SIGNATURE AND TYPED fﬂlméw SIGNING OFFICER OR DIRECTOR Daytime Phone #

288120

N

CR2E034 (10/02}



