2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000047013 .
. Emity Nane | May 30, 2000 8:00 am
B.E.T. TOURS, CORP. Secretary of State
05-30-2000 90099 005 ***150.00
Principal Place of Business Mailing Address
13701 KENDALL DRIVE. SUITE 300 14124 SW 77 8T
MIAMI FL 33186 MIAMI FL 33163-3074
us
F e s DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Anplied For
65.0179045 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
: Fee Required
— B~ Naine-and-Address of Gurrent Registerod-Agant 7.-Name and:Address of. New Registered Agent = -
Name
FRASCAHEU-L MARTA Street Address (P.O. Box Number is Not Acceptable)
14124 SW 77 ST.
MIAMI FL 33183
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and itk if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
it T T e
9. ihis Forporaiign is eligible to satisfy its Intangible | * . — FILE NOW!!! FEE i§j§150.ﬂQ) 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
{Se= criteria an back) a Make Check Payable to Depattment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PT O Delete TILE O change [ Addition
NAME FRASCARELLI, MARTA NAME
STREET ADDRESS | 14378 SW 98 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-5T-2IP
TILE PS O3 oelete TME O Change [ Addition
NAME FRASCARELL!, LUIS E NAME
_STREETADDRESS | 14378 SW S8.TERR __ _ _ _ L STREET ADDRESS —— -
onv-size MIAMI FL 33188 CITY-ST-2IP
TITLE 1 Delets TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS ’ STREET ADDRESS
CHY-ST-7IP CTY-51-7P
TITLE O petete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STHEET ADDRESS
OITY-ST-71P CITY-ST-2P
TITLE [ Delete TITLE (J Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 CITY-5T-2P
TITLE {7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-§T-2IP

13. ! nereby cerify that the information su plied with this filing dpes not quallty for the exemplion stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the infarmation
indicated on this report or suppl %4 report is true and#curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& ” 3

o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W ,Qe/ bodo 385‘——0_?/8

Daytrme Prone

S = 7

CR2E034 (9/99)



