Ll

FILE NOW: FILING FEE AFTER MAY

Principal Place af Busness

2] 26| e . APPLIED FOR |  INot Applicable

22, ! 27| Fee Required

Cily & Statc ’ © Gy & Btae 6. Eloction Campaign Financin§ $5.00 May Be
23 o 28} o Trust Fund Gonibution Added to Faes
Zip Country ap ] Country B. This corporalicn owes or has paid the current year Inlaggiblo
___ o gsl -@] I - | Personal Property Tax due June 30. D Yes ﬂo
| B Nameand Addross of Current Registered Agent | 10. Name and Address of New Reglstered Agent
A Z REGISTERED AGENT CORPORATION 81| Hame
- 19420 S.W. 87 AVE. (82| Steel Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33157 83
b 84| City FL 85| Zip Code

’ AST 1§ $550.00 FILED

'~‘u"?a‘<,§i\ "1 ORIDA DEPARTMENT OF STATE Jun 02 1 998 8 Ooam

3 8andra B. Mprtham

“PROFIT g e |
CORPORATION 4
ANNUAL REPORT %

1998 ' “,; nlwsgrjccr:: ﬂ(;;‘::cl:;L IONS S GCI'etaI'y Of State

DOCUMENT # P96000024255 (7)

orporalion Namu:

INMOBILIARIA BETANCOURT, INC.

GG YR

M;hrllrlrm f\adr_(zss

19420 S.W. BITH AVENUE 19420 SW. B7TH AVENUE
MIAM! FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
- , , I 03/11/1996 -
2. Principal Tidce of Husiness 28, Muilng Address 4. FEI Number ] |Applied For

Suita, }\T!{JBE ] Suile, Api. ;l' elo. D $875 Additional

5. Cerlilicate of Stalus Desired

08, Hofida Statules, the above-named corporation submits this stalement 101 the purpose of changing ils registered
oh change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
ey GO7 0605, Tionida Staliles.

1. Pursuant lo the provisions of Sculions 607 0007 and G073
office or registered agend, or hetlh o thie Stae of Flondn
agaortt | am famiar with, aod aecept The oblioatons, of, S

SIGNATURE

CR2E034 (10/97)

Slgndtun b bt e 0 g e e | et e s Bt -lh o {N.i W Regslonue Agent SIGRalu, rorue when 16 nstaling) - DAt
12, OFICE RS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOHRS [N 12
me | D Thotere ™ oo 1T Change L] Addition
NAME BETANCQURT, NICOLAS A 12 HaME
streen aoDress | 19420 S.W. 87TH AVENUE 13 SIHFET ANDRYSS
cav-sr-ze | WIAMI FL 33157 - _ Racvesiae
L - ' Omme Pz ] N [T Grange [ Addition
HAME 22 NAM
STREET ADDRE S5 ¥ 2 3SIREET ADDRESS
GITY-§1-710 2.4 CITY-51- 21
TILE T CHGECEiE Qanme [ changs ] Addition
NAME 12 NANE
STREET ADDRE 55 2.3 STREF1 ADDRESS
orr.siae | 34 CIY-51-70
e ) ) DELETE 4110LE [ change ] Addition
HAME 4 2 HAMI
STREET ADDALSS 43 STRELT ADDRESS
CITY-$T1-21P e 44CITY-51- 2P
TMLE T[] DELETE 51 11Lt "] change L1 Addition
- - =T | [ e I
STREET ADDRE S5 5.3 SIRELT ADDRESS 05/ 4301 08E--1149
CITY-§1- 2P 54 CIIY-51- 2P cam iU T
TILE R ' 0 DOoetee T fermr e [ change ] Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREE ) ADDRESS Qﬁ/ go\')/
CiTY-ST-2IP J | 64 cimy-s1-20

14, | hereby certify that the wifarrnahan suppshed vt thes fong doos not gualify for e exemiplion stated in Section 119.07(3)(0), Florida Statutes | further cerlify thal the information
indicated on this imnual repont on supplomental aoonual reporl s true and aceurale: ond thal my signature shall have the same legal effeol as it made under oalh; that | am an
afficer or diractor of the coarporation ar the receivern or rustee ompowerad 1o execute this report as required by Chapler 607, Florida Statules; and thal my name appears in
Block 12 or Block 13.1f changed. or oncan sttactinent witly an addeess

e e e a et B EE R AV QR e 0 ._’—ﬂ e . l.._ ’..-.
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‘4
Form 88'4
(Rev. Decamber 1995)

Dspaamen of the Treasury
imena Rovehun

Application for Employer Identification Number

(For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, certaln individuals, and others. See instructions. )

> Keop 8 copy for your records.

g 2

OMB No. 1545-000)

Please type or print clearly.

% Name of appli

n {Legal name) (See insinuctions .}

LN

ame of Dusiness

ditierent from name on iine 1) 3 Execulor, trusiee, “care of name

3]1@? ddress (Q rl {Zdve&g&h& {)apt of sulte ny,) 5a Business adoress (if gitferant from address on lines 43 and 4b)
:\ ) i

4b City, state, an IP code

W \’;,h UEY

5b Chy, siate, ang ZIP code

¢ Countyand e where | m inat buslne s is x»cned

f}"\“\ Qf\ mﬂ ,
7, hame fgﬂm la , poneral D'ln pramar ownor. or trusior—SSN required (See instructions.) » - —_
ool \,'5? NG Pres) TS
s Typo of onmy {Check only one box.) Soe ms!ructlom) TJ Estate (SSN of cecesent) ;

[ sels propristor (SSN) : T Pian soministrator-SSN : i \

Parinership |} Pcrsoml service corp, m Other corpotation (specty) P _EL‘_é‘ﬁ" Pm’?ﬂ:
) Remic .imited liabliity co. O Tt O Farmers’ coopenative
O sutefiocal govemmem [ National Guard O Federal Governmenymilitary 3 chureh or church-controtied organization

Other nonprafil organzation (specHy) &
her (specthy) b

{enter GEN H appiicabie)

8b i 3 corpomation, name the slate of foreigh country i Sisie Foresgn country
(t applicable) where incorporates SFL_
§ _Reason for applying (Check onty one xi)- \ O Banking purpose (specity) »
Staned new business (specity) > WAL Dmmmmwmlmb
[ Purchased going business
Dumomplm O Created a trust specity) >
rested 8 tvpe) > T orw tssecty »
10 Date business staned o atquired (Mo, %Hmnnml n mm%a\ ng yeu! (See instructions.)
2
12 F‘mumowaguormmpIﬂmwﬁlbeBmﬂNo ﬂtyyuﬂﬂoh H.pphcamsawmnolc AL, snfer Sste income wit first
be paid 1o nonresidern! alen, Mo.. Cay, year} . . . . {r
13 Highest numdunpbyvuoxpmouinthomxﬂzmm Nowﬂm..opmmam Noragricliura) Aoﬁwsm' H
nat expect 10 hive any empioyess during the J, enter ~0-. (See instructions.) . - O {, /
14 Principal activity (See instructions.) > HO Wy Catngiiyg
15 Is the princips! business sctivity manudacturing? . . . v C e O ves [N wo
if "Yes," principal product and raw mgtenal used >
18 To whom are mos! of the Products o services s0id? Please chack the appropriate box. D Business (wholeasie) .
3 Pubic reta 0 Other (specity) > T3 wa
17a Mas the applicant ever applied for an identification numbaer for this or any other business? . D Yes H No
Note: If "Yes,” pisase complete lines 17b ant 17¢.
17b  H you checked "Yes® on line 17a, give applicant’s lsgal nams and trade name shown on prior application, H different from line 4 or 2 above.
Lopal name > Trade name >
17c  Approximate date when and city and siate where the application was filed. Enter previous employer icentification numbaer H known,

ADDroxmate oste when fiec (Mo, Oy, mﬁ| City ang siats where fieg

Pravious EtN

]

Unce: pengilins 6F parwty, | Sectare Shet i have pxamenet This aopRCAtion, BN 10 the DESt Of My KROWHODE 310 Dekel. |t is Troe. CORCL and compirte.

‘hm IIE_"! (tniute b 00}

wie) bembet {cinge drd S0}

NEm™e ang 1t (Plaase type of PO clesry.) N 1Sole s R&*&Y\Uﬂm"‘\f} Emg\ﬁ oy

Sgnat m

Note: Do not write below this line. For offiis! use only.

o> 4H15HY

Pieass laave | ®*% Ind. Class Sue Reason tor aDlyng
Dlank b
For Papsrwork Reduction Act Notice, see page 4. Cat. No. YBDSEN form S58-4 @mev, 1205



