FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

DOCUMENT # P94000002981 (6)

- Corporaton Name

BEETREE, INC.

Pl Place of Business Mailng Address mmll‘ “I Ilm m"m Il‘ll "m “m "“I “Ill mﬂ Ilm "" lIII

6380 NORTH ST. ANDREWS DRIVE 6880 NORTH BT. ANDREWS DRIVE
MIAMI FL 33015 MIAMI FL 33015-2326
3. Dale Incorporated or Qualified 3a, Date of Last Report
e 01/12/1894 05/01/1096
2. Provipa! Place ol Busingss 28. Maiing Address 4. FEI Number Applied Far
2’] e e 25] 650461982 Not Applicable
Saite At ¥ oto Suite, Apt. #, alc. iti
—— ) ' wie.ap 5. Cerlificate of Status Desired [:f $3.75 Additional
22] N o 27 Feo Required
., Gty & Stane City & State 6. Election Campaign Financing $5.00 May Bo
2?'I . L I ;;l Trust Fund Contribution Added to Feas
L .. Country Z1p Country 8. This corporation has liability for intangibla tax under s. 199,032,
14.] B 25[ ?9] ;B‘] Florida Statutes Clves [CINo
% Name snd Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
RODRIGUEZ, BEATRZ E. B1f Name
8880 N. ST. ANDREWS DRIVE 82 Street Address {P.O. Box Number Is Not Acceptable)
MIAMI FL 33015
83
B4[ City FL 85| Zip Code

Fﬁ « Pureuant [ e provisions of Seclions 607 0502 and 6071508, Flarida Stafutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent, or bath, i the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agant | am fnuiar with, and accepl the obhgalions of, Section 607 0505, Florida Statutes.

SIGNATURLE

e e o b e o Fige e W ard utle i applcatie NOTE Rogislerad Agant signalure fequired when reinstatingy DATE
EF OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e o ...P..__...__,,,,.‘._r..,._.__m., - [JorLere LATINE L] Change 7 Addition
HAML RODRIGUEZ, BEATRIZ E 12 NAME
st anorrss | 8890 NORTH ST. ANDREWS DRIVE 13 STREET ADDAESS
CIY- 51 i MMMI FL 33015 . 14 TY-SY-AIP
o R [T DrtETe 2ATILE jl| Change 1 aaition
HaML 2.2 NAME
SIHEE ] ADDRS S 23 STREET ADDRESS
| wrvstae e 2. 4 CiTY-ST-2IP
me [ oeeete 31 10LE ' [T €hange ] Addition
Nabe 3.2 NAME
STREET AUDRELS 33 STREET ADDRESS
e 34. OITY-ST-2P
[Joekte 41TMLE [ Change T Aodition
4.2 NAME
SIREH | ADOHES, 4.3 STREET ADDRESS
p oSt e A4 OTY-S1-2P
TiLE L pEcete 51 TIIE [V change T Aadition
N 5.2 NAME
STHEET AUGRESS 5.3 STREET ADDRESS
Gy Sl gk N 5.4 CITY. 5T-2IP
e [ I priEre 61TNLE O Cnange T Addition
NARY 62 NAME
GIREE | ADDRESS 6.3 STREET ADDRESS
| ciny | 6.4 CITY-87-2IP
14, 1 gty cothify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. 1 lurther certify that the

arrnation inglicesled on this anaal reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! efisct as it made under oath; ihat
Lam a1 officer or dueclor of the eorporation ar the recaiver or trusiea empowered 1o execule this report as required by Chapter 607, Florida Staiutes; and that my name
¢ on an atlachment with an addrass

appeats in Blogk 12 or Block 13 it changgy
SIGNATURE: ety @ Ddiia, - LI D 423/ 7 933-2303

f AND TVPED OR PRINTER NAMEDF SIGNING OFFICER OR DIRECTOR Dale Daytimn Pronc #

0123146

CORPF’HC?RFQ on ¢ v E FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 ) O O am

CR2E034 (9/96)



