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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations
SUBJECT: GROUP BETA.COM, INC,
{Name of corporation}
DOCUMENT NUMBER: P03000025715

The enclosed Statement of Change of Registered Office/Agent and fee are subimitted for filing.

Please return all correspondence concerning this matter to the following:

Mauricio Bedoya

(Name of person)

I 20 7
Group Beta. Com, nec. %’c =, -
{Name of firnYcompany) ‘:%"f’ ’i -~
< . U i
8306 Mills Drive t{,f"ﬂ—"‘ - O
g F
{Address) '?3 v, -
2
S
#390__ Miami, Florida 33183-4838 L
T (City/state and zip code)
For further information concerning this matter, please call:
Mauricio Bedoya 305 987-6532

ai

{(Name of person)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address; .
Amendment Section

Division of Corporations

P.Q. Box 6327
Tallahassee, F1. 32314

CR2EQ45(09/03)

(Area code & daytime telephone number)

Street Address;
Amendment Section
Division of Corporations
409 E. Gaines Strect
Tallahassee, FL. 32399



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
" Secretary of State

* April 7, 2004

MAURICIO BEDOYA
GROUP BETA.COM, INC.
8306 MILLS DRIVE #390
MIAMI, FL 33183-4838

SUBJECT: GROUP BETA.COM, INC.
Ref. Number: PO3000025715

We have received your document for GROUP BETA.COM, INC. and your

y!
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to sign the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Document Specialist Letter Number: 604A00022802

00130 40 KU
90 : LI WY Tl 4V Y0

i
l
wla

H

Division of Corporations - P.QO. BOX 6327 -Tallahassee. Florida 32314

P

d3AId9



.

CORPORATIONS

BTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

- ~
Pursuant fo the provisions of sections 607.0502, 61 7.0802, 607.1508, or 617.1508, Florida Statutes, this statement of
chunge is subntitted for a corporation organized under the lavws of the State of Florida in order

to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:
t

GROTP BETA.COM, TNC
2. The principal office address:

8306 Mills Drive

3. The mailing address (if different);

4. Date of incorporation/qualification:

3/4/2003

— V(;‘;a'p'i tal Conneckt ion, Inc

417 East Virginia STreet

Suite 1-Tallahassee, F1 32301-1283—~,.. <<
7 r_‘:; :,:%
6. The name and street address of the new registered agent (if changed) and /or registered affice ?:_r_: —
(if changed): TE
72}
M- 9
Mauricio Bedoya oy =
=11 s
. . — ‘:’_ o
8306 MllrlS Prlve #390 %1’* -
(P.O. Boxor personal mailbosx NOT acceptable) ) E:;I;:_:r4 =
Miami, Florida 33183

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be dentical.

Such change was authorized by re
the board, or the gorporation has

ution duly adopted by its board of directors or by an officer so authorized by
1 notified in writing of the change.
at' g
(Signature of an eIficeror direclor)
I hereby accept the appointment as regz.g"ed agent and agree o act in this capaciiy,
Zf{ﬁq‘ﬂzer agiée 1o comply with the provistons of%! i
uiies, and I am famifiar with and accept the obligation

Il statutes relative to the proper and complete performance of my
¢ ! of my position as registered agent. /1 )
eing filed merely 1o reflect a change in the registered office address, I hereBy confirnt thar the corporation has
be&ﬁmﬁed in writing bf this charnige.

ET[DEEE Qr Eypcg Tiame and Liey

QF if this document 1s
. ’ “3/23/04
T (Sl?hiure of Registefed fgent) (Date}
If signing on behalf of an entity:
[Typed or Printed Name) {Capacity)

* * * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DUPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

Document number: P03000025715
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:



