FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

W
%

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

PROFIT 4
CORPORATION ‘
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Name

BEETREE, INC.

P94000002981 (6)

Principal Place of Business

6890 NORTH ST. ANDREWS DRIVE
MIAMI FL 33015

Mailing Adgdress

€830 NORTH ST. ANDREWS DRIVE
MIAMI FL 33015

. Date Incorporated or Qualified

01/12/1994

3a, Date of Last Repont

02/27/1995

2. Principal Place of Business 2a. Mailing Address
21 2]

. FEI Number Applied For

650461982

Not Applicable

Suite, Apt. #, etc.
22 27]

Suite, Apt. #, etc,

$8.75 Adcitional

. Cerlificate of Status Desired O Fee Required
ire

City & State City & State

2]

. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution O Added to Fees

Country Zip

25] 26]

B. This corporation has liabilty for intangible 1ax under s 199.032,
Florida Statutes [0 ves [ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

81| Name
RODRIGUEZ! BEATRIZ E. 82| Strest Address (P.O. Box Number is Not Acceptabile)
8890 N. $7. ANDREWS DRIVE
MIAMI FL 33015 83

B4} City

2ip Code

FL [®

11. Pursuant to the provisions of Sactions 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corperation’s board of directors. | hereby accept the appointrment as registered agent. | am

familiar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ___ . e _ e - SO
Slgratwe, typed or prated name of registerad agent and litks if appiicable (NOTE- Ragisterad Agent sigrature regured when reingzating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P [] DELETE 11T [] Change [ Addition

HEME RODRIGUEZ, BEATRIZ E 1.2 NAME

SIREET ADIDAESS 6890 NORTH ST. ANDREWS DRIVE 1.3 STREET ADDRESS

eiry -St-2ip MIAMI FL 33015 1ACITY-5T- 2P

TITLE (] DELETE 2 17IMLE [ Crange [ Addilion

HAME 2.2 NAME

STRFET ADDRESS 23 STREET ADDRESS

CITy-§7-21P 24 CHY-S1-71

THLF [] DELETE 3 1TILE [ Change [} Addition

NAME 32 NAME

STPEE ADDRESS 33 STREET ADDRESS

CITY-SF-2IP 34CY-ST-2P

T3LE [ DELETE & 1THLE [} Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREEY ADDRESS

Cily-S1-2IF 44CITY-57-2P

TILE [7) DELETE 5 1 TILE [ Change  [] Addtion

hAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-7IP 5.4 CITY-§T-2IP

TiILE ] DELETE 6 1TILE [J Change [ Addition

NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-S1-71P 64 LTY-5T- 7P

14. | do hereby certify thal the information supplied with this fling is voluntarily furnished and does not quality for the exemption slated in Section 116.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed_ﬁ;xrzttachmem with an address.
T, B ok
SIGNATURE: Y At

©/25 /9%

s»q%‘f JRE AND TYPED QR rmwiiﬂ‘ OF GIGNING OFFICER OR DIRECTOR

Date

233:2303.

CR2E034 (12/95)




