-

CORPORATION
ANNUAL REPORT

PROFIT

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
‘\\

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

BETTA PRODUCTS, INC.

MENT #

P95000084727 (3)

Principal Place of Business

Mailing Address

A A

6990 NW. 1856TH STREET. APT. #1186 €980 N.W. 186TH STREET. APT. H16
MIAMI FL 33015 MIAMI FL 33015
3. Date Incorporated or Qualified 3a, Dale of Jast Report
10£30/1995 /i
2, Principal Place of Business 2a. Mailing Address 4. FEI Number rd Applied For
2| 26} Not Applicabie
Sulte, Apt. #, ete. Sutte, Apt. #, etc. 5, Cerificate of Status Desirad o $8.75 Adc!ilional
22 E;l Fee Required
City & State City & State B. Elsction Campaign Financing $5.00 may Be
;;l ;I Trust Fund Contribution a Added to Faes
| 2z Country 2 | __ Country B. This gorporation has liabflity for infangible tax under s 199,032,
24| 25] [20] 30| Flarida Statutes [ ves KiNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81; Name
UNDO. CONRAD 82F Street Address (P.O. Bax Number is Not Acceptabie)
6960 N.W. 188TH STREET, APT. #116 -
MIAMI FL 33015 83
84} City Jip Code

FL [

or registered agent, or botn, in the State of Florida. Such chan
familiar with, and accept the obligations of, Section 607.0505,

11. Pursuary 1o the provisions ¢f Sections 807.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
%e was authorized by the corporation's board of directars. { hereby accept the appointiment as registered agent. | am

lorida Statutes.

BIGNATURE o e e e —— [,
Slgna"m typed or printad rame of registered ager! and tie if apphcabie MNOTE Registered Agent Signaturé requingd whao raingtating) DATE

K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PSTD [ DELEE 11 TITLE [ Change  [J Addtion
RAME LINDO, CONRAD 12 NAME
STHEET ADDRESS 6980 N.W. 186TH STREET, APT. #1186 1.3 STREET ADDRESS
CITY-51- 7P MIAMI Fi. 33015 14CI1Y-51-2p
TILE [] DELETE 2 1 TITLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
oIty -ST- 2P 24 CITY-ST-2P
TITLE [LJ DELETE 3 1TILE o [] Change [ Addition
NAME 47 NAME
STREFT ADDRESS 33 STREET ADDAESS

| Civ-sT-2Ip 34 CITY-ST-2P
TME [ DELE3E 4 1 TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADORESS
CITY-S1-2IP 44CITY-5]-2P \__":j r][:lu 15
TF 3 DELETE 5 1TITLE =-05/0296--010 fj__[]gpnange [ Addiion
o st BHE200, 75
STREE| ADDRESS 5 3SIREET ADORESS
CITY-§1- 1P 54 CITY-§1-2IP % i !;’Z
Tne [J DELETE 61 TITLE d 4 ddhion
KAME 52 NAME 6 ~ g
STREED ADDHESS 6.3 STREET ADDRESS %
¢y -S1-2IP 6.4 LITY-ST- 2P /)

'S
14, | do hereby cedify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k). Florida Sttutes. | further
certify that the informatian indicated on this annual report ar supplermnental annual report ts true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirgctor of the corporation ar the receiver or frustee empowered 10 executa this report as required by Chapter 607, Fiorida Statutes; and thal my name

appears in Block 12 or Block 13 if chaﬂWnt \:f-“id’d?—‘,

SIGNATURE: _"=>r<

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

L H9/?6. Geomslize

Date: iyt e Phor e #

CR2E034 (12/95)



