2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21,2002 8:00 am
DOCUMENT #  P01000083894 {
1. Enty Name ecretary of State
BETTO INVESTMENT CORPORATION 04-21-2002 90890 032 ***150.00
Principal Place of Business Mailing Address
1401 PONCE DE LEON BLVD. 1401 PONCE DE LEON BLVD.
#202 #a2
B B O ORI ACK WA
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For ~
&A= S7 7/ I 7/ Not Applicable
Zp Couriry Zp Country 5. Certificate of Status Desired O ?e%ggmﬁf;;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PARD"'LO’ ARMANDO A Slreethddress (P.O. Box Number is Not Acceptable)
1401 PONCE DE LEON BLVD.
#202
CORAL GABLES FL 33134 City FL [ 27 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
L

SIGNATURE
‘,; Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signaturs sequired when reinstating) DATE
9. This corporation is eligible te satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) ' .
Tax fl!ingrequ‘rrementgand elects toydo s0. ° After May 1, 2002 Fee will be $550.00 1o $lect|$n C;a(r:npalgg F.mancmg n $5.00 may Be
(See criteria on back} (l Make Check Payable to Department of State rust Funa Lontribution. Added 1o Fees
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O oelete TITLE % P-S-T P Change [ Addition .
NAME BERKENSTADT, DANIEL E NAME £ RKENSTADT, D/}/I/EL E
sTReeT aoDRess | @601 COLLINS AVE. UNIT 1704 STREET ADDRESS | QB O S €O LLIN'S X 70
orv-si-zp | MIAMI BEACH FL 33141 CITY-ST-2IP MIAM/ BEAKH FZ 33/’?
TILE [ pelete TITLE CJChange £ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CiTY-ST-2IF CITY-ST-2IP
e O Delete TITLE [JChange [ Addition
HAME T 1= =T e Rt e IYTY'S - - - —_— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F ) CITY-ST-ZIF
THLE 7 pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O Dealete” TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP / CITY-ST-7iP

13. | hereby certify that the information supplied with this f|||n3 doas pot qualily for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugte and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
powered to eX pogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusjes-e poff te this re

AL “t0/os (Zsc) w4 2- 7630

DUR FR]NTE b NAME OF STGNING OFFICET DIRECTOR Date Daytime Phone #

v 2

CR2E034 (9/01)



