2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # P01000066458 ecretary of State
1. Eniity Name 04-14-2003 90010 011 ***150.00
SUSAN J. BETANCOURT, P.A.
Principal Place of Business Mailing Address
5X0 N W 33 AVENUE STE 117 5300 N W 33 AVENUE STE 117
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address ”IIHII' m "m "I“ "m "m IIW Il“l I"ll I“” Illll m” ll“l“.

Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

* §5-1122914 Not Applicable
Zp Country “ip Country 5. Cerlificate of Status Desired [} $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— = = — — Name e - — 0 —-
SERCHAY, ALLAN Street Address (P.O. Box Number is Not Acceptable}

5300 N W 33 AVENUE STE 117
FT. LAUDERDALE FL 33309

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Staie of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ¢r-printed name of registered agant and tila it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
& FILE NOW!! EEE IS $150.00
i 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund Copntlrigbuli;n " O fdsd-e?gowllaeif ®
Make Check Payable to Fhllarida Department of State '
10. . OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITLE [ Change  [] Addition
NAME BETANCOURT, MICHAEL NAME
sTreeT aDDRESS | 9518 MIGUE CIRCLE STREET ADDRESS
cm-sr-2¢ | PT. CHARLOTTE FL 33981 oTY-S1-2P
e D [ Delete TITLE [Jchange [ Addition
NAME BETANCOURT, SUSAN J HAME
STREET ADDRESS | 9516 MIGUE CIRCLE STREET ADDRESS
CiTY-ST-2IP PT. CHARLOTTE FL 33981 CITY-ST-2IP
TITLE : o __l_:l_Deiete TMLE o - .- - [ Change  [Z] Addition -
NAME ‘ - T - HAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-4P CITY-ST-2IP
TILE [ pelete TITLE [7] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7IP
TITE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O pelete TITLE [JcChange [ Addition
NAME ' NAME
STREET AOGRESS ’ STREET ADDRESS
CHTY-ST-2P . CITY-ST-2IP

12. | hereby certify that.the information suppli this fl|1ﬂ3 does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement 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

aof the corporation or the receiver or, to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi an adgfess, witg#ll otheylike empower
YIS %
SIGNATURE: A2 TS DIRED %4 ﬁz3

/su:WNnmsu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S\) < anl B d'\' A A oL A= Daylime Phone #

AL LS

ny

CR2E034 (10/02)



