2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Sgp 09, 2003 8:00 am
. e

DOCUMENT # P94000000633 cretary of State
1. Entity Name 09-09-2003 90026 038 ***558.75
BETHEL LAND, INC.
Principal Place of Business Mailing Address
30125 S. DIXIE HWY 30125 S. DIXIE HWY
HOMESTEAD FL 33033 HOMESTEAD FL 33033

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0458647 / Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired 'd Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ ENRIOUE L . Street Address (P.O. Box Number is Not Acceptable)

C/O VALDES-FAULI, COBB, BISCHOFF ET AL

ONE BISCAYNE TWER. 2 S. BISCAYNE BLVD.

MIAMI FL.33131 City FL | 2w Code

8. The ahpve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 {4/03)

SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ‘ N )
9. Election Ca Fi n
After September 10, 2003 Fee will be $750.00 Trust Fund gopnat“r?;uﬁ;n: ene O ffggﬁohg:iss ©
Make Check Payable to Florida Department of State '
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE DP O peleta TITLE . [ change [ Addition
HAME GUTIERREZ, JUAN F NAME
STREET ADDRESS | 8210 S.W. 28 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 - CITY-ST-7IP
TITLE DV [ Delete TITLE [ Change [ Addilion
NAME FERNANDEZ, EUSTAQUIO R NAME
STREET ADDRESS | 8210 S.W. 28 ST. STREET ADCRESS
CiTY-ST-2IP MIAMI FL 33155 CITY-5T-2P
TITLE DS (7 Delete TITLE [JChange  [J Addition
NAME MALAGUN, GIRALDA NAME
STREET ADDRESS | 8210 S.W. 28 ST. STREET ADDRESS
OITY-ST-2P MIAMI FL 33155 CITY-ST-2IP
WILE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP )
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢ [wer or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 28a ke empowered. ’

SIGNATURE: :QUREDE Gutrseess  9-4-03 305313~ (33,

4

SIGNATURE AND TYPED OR PRINTED ﬁME OyEIGNING OFFACER OA DIRECTOR Date Daytime Phone #



