2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # P94000000633

1. Entity Name -

BETHEL LAND, INC.

il

.r-[?l,. D
01 HAY 31 PM 12: L8

Mailing Address

30125 §. DIXIE HWY -
HOMESTEAD FL 33033

Principal Place of Business

30125 S. DIXIE HWY
HOMESTEAD FL 3033

zCRETARY OF STATE
SR NEE, R

2. Principal Place of Business 3. Mailing Address

TALLAHASSEE, FLORIDA
/
|

A0

Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN'[THIS SPACE

City & State City & State 4. FEI Number 65'045864? Applied For
/ i Not Applicable
i 2 Count iti
e Country ® ountty 5. Certificate of Status Desigéd B/ $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

/

Street Address (P.O. Box Number ieyét Acceptable)

/
/

t for the purpose of changing its registered office or registered ageny/ or both, in the State of Florida.

GONZALEZ, ENRIQUE Il

C/0 VALDES-FAULI, COBB, BISCHOFF ET AL
ONE BISCAYNE TWER. 2 S. BISCAYNE BLVD.
MIAMI FL 33131

City Zip Code

FL

B, The above named entity submits this state

W

E neoh Gonzalez

5-{0-0/

“| SIGNATURE
s Signature, typed or printed ﬁma of registared agent and titke irapplicable,

{NOTE: Registarad Agent signatura required yan rainstating)

DATE

9. This corporation is eligible to satisfy its intangible

FILE NOW!I FEE IS $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be §750.00 P
{See criteria on back) :Make Cheek Payahle to Department of State 7 i:;-ﬁfff f—iﬁgﬂ% 1 Sq .a_:L %di:i‘m_{:eé
11. OFFICERS AND DIRECTCRS ADDlﬂONSfCHANG&BImb'ﬁﬁ D DiRECToRE G 11
M DP [ petete '
NAME GUTIERREZ, JUAN F
STREETADDRESS | §210 S.W. 28 ST.
orv-stze | MAMI FL 33155
TIME Dv [ Detete [Jchange [ Addition
NAME FERNANDEZ, EUSTAQUIO R NAME
STREETADORESS | 8210 S.W. 28 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-7P
TITLE DS [ Delet TILE [ change [ Addition
NAME MALAGUN, GIRALDA NAME
STREET ADDRESS | 8210 S.W. 28 ST. STREET ADDRESS
CTY-ST-21P MIAMI FL 33155 CITY-ST-ZP
TMLE [ Detete TINLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-7P
me [ Detete TITLE [d Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-ZP CITY-ST-7P
TITLE [ Delete TIME [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP

13. | hereby centify that the inféfmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report At supplemental report 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
of the corporation or JHe receiver or trustee empowered 1g.execule this report as required by Chapter 807, Florida Statutes; and that my name appears int Block 11 or Block 12 if

changed, or on hment with an ad other like empowered.
S 00) 305-323-[236

Data Daytrs Fhone 4

[V
L

CR2E034 (5/00)

|



