‘ FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 09, 2004 8:00 am

DOCUMENT # P96000024255 - Secretary of State
1. Entily Name 08-09-2004 90009 048 ***150.00
INMOBILIARIA BETANCOURT, INC.
Principal Place of Business Mailing Address
325 OCEAN DRIVE . 325 QCEAN DRIVE CRUII19d
APT 2 APT 201 ’
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 C e e
Suite, Apt. #, elc. Suite. Api. #, etc. MOORE CR2E034 (4/04)
City & State City & State ’ 4. FEI Number Applied For
65-0917819 Not Applicable
ap Couniry Zp Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
---6.-Name and Address of Current Registered Agent __ _ .. _ __ I =~ .. .7. Name and Address of New Registered Agent _
! Name -
A T, NICOLAS. A e e i e e v i — S— e oo
HMEE;O%%%EIPDN\!}E%E{}UZS1 Street Address (P.O. Box Number is Not Acceptabls) ‘1
MIAMI BEACH FL 33139
*{ City FL Zip Code

8. The above named entily submils this stalement for the purpose of changing its registered cffice or registered agent, or both, in the Staie of Florida. | am famniliar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed of printed name of registered agent and tita f appficable, {NOTE: Registered Agenl sipnature requirad when reinstating} DATE

S.607.193(2)Xb), F.S., allows for the waiver of the $400.00
late fee, By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [F Change  [] Addition
NAME BETANCGOURT, NICOLAS A NAME

STREET ADDRESS [ 19420 S.W. B7TH AVENUE STREET ADDRESS

crv-s7-2P |MIAMI FL 33157 CITY-ST-2P

TE ' {1 Delete THLE ) Change [ Addition
NAME ‘ NAME

STREET ADDAESS STAEET ADDRESS .

CITY-SF-71P CITY-ST-2P :

me T ] Delete mE R © Obhange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS L o

EITY-ST-2IP : h T CY-ST-IP Tt o

Tt ' 7 Deiete TITLE [l Change [ Adgtion
NAME NAME :

STREET ADDRESS STHEET ADCRESS

CIFY-§T-21P CITY-ST-7P

TILE [ Delete TILE [} Change  [] Addition
NAME L NAME

STREET ADDRESS ) STREET ADDRESS

CIY-5T-2IP : GITY-ST-2P

TmE . [ oelste TiLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
af the corporaticn or the receiver or trustee empowered to execute this report as requcred by Chapter 607, Florida Stalutes; and that my narne appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

”~

SIGNATUR /%531/ colns . Bermem Q/Jo‘i (365)216-8543

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phene #




