2001 UNIFORM BUSINESS REPORT (UBR) FILED

]

DOCUMENT # P95000042881 May 04, 2001 8:00 am

1. Entity Name ) Secretary Of State

BETAMPEX-USA CORP.
05-04-2001 90154 013 ***150.00
Principal Place of Business Malling Address

7455 COLLINS AVE. 7455 COLLINS AVE.

205 206

MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

T s AR AR
Suite, Apt. #, etc. . Suite, Apl. #, elc. DC NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 65-10%951 Applied For

Not Appticable

Zi Count Zi Countr
P Ly P y 5. Certificate of Status Desired O $8.75 addiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=f ~ T e e Yt g AR s i = e - e L . Name—ﬁ-&““—‘—r"h’ - - =-a - o S S PO

MILLENNIA CONSULTING SERVICES, INC.
444 BRICKELL AVE., #750

Streel Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33131
City Zip Code
//—‘—1 FL
8. The above named entity submits tbis R &r the purpdSe of changing its registered office or registered agent, or both, in the State of Florada
Y
SIGNATURE Mﬂﬂ y// / / // /
Signarttefa gepfina: wistired aqBnt and title if m_mabie {NOTE: Registered Agant signature required when reinstating) - - DATE
-
i sty | | 1 . , B
> Elsfﬁmﬁcﬂigﬁ ;r:anglble Aft FII\LIIEA\EI?VXC;(‘):? FFEE IS'IISJ:gSOSDO 00 10. Election Gampaign Financing $5.00 May e
X fiingTequireme ‘ er ' ee wi . Trust Fund Contribution. O Added to Fess
{See criteria on back) { Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ov DR Deete TITLE O Change  (J Addition
NAME REICHENHEIM, THOMAS NAME
sTReT aooress | 7455 COLLINS AVE 8-205 STREET ADDRESS
CiTY-S7-21P MIAM! FL 33141 CITY-§T-21P
TTLE DP Muam TITLE : [ Change [ Addition
NAME RUPERTO, ESLI NAME
streeT anoress | 7455 COLLINS AVE S-205 STREET ADDRESS
CiTY-ST-7IP MIAM! FL 33141 CITY-ST-2IP
TMLE [ ([ Delete TMLE D iRECTE ,&/f}?fs 1 DET [ change [ Addition
NAME CESAR DE ROCHA, AUGUSTO NAME ,4 U [,ag;r
it e | 7950 BYRON AVE #11 = = N emosie | € ESAR-D R ROIMA, . (7 B

CITY-ST- 2P 2170 BAY. 0EIV£#WC.S 7 #’8

orv-st-2e | MIAMI FL 33141 AP :
TILE T Delete TITLE T le“:;‘—': L 353 aii Change (] Addifion

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ' CITY-ST-2IP

TTLE [ Celete TITLE . [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby cerlily that the information 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 or supplemental report is frue and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach t with an address, willyall other like emy
SIGNATURE: Q/ﬁ/ﬂé / %9/&1?: 24, 200/

SIGNATURE AND TYPED GR PRINTED MAME QF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

CR2E034 (10/00)



