2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

INMOBILIARIA BETANCOURT, INC.

P96000024255

Principal Place of Business
18420 S.W. B7TH AVENUE

MIAMI FL 33157

Mailing Address
1920 S.W. 87TH AVENUE

MIAMI FL 33157

Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90405 012 ***150.00

LR L

2. Principal Place of Business 3. Mailing Address

(@)
Suite, Apt. #, etc, Suite, Apt. #, elc. %ECK HERE IF MAKING CHANGES
MPreEeo | 20|

City & State City & State 4, FEl Number 65‘0917819 Applied For
A Bener (FL. tintal REACH, FL . Not Applicabia
Zip Gountry Zip Country $8 75 Additional
Sy T O | age e e e e b T | 6 Cartificate of Status.Dasired - [0]. —_
231329 (& S - 5~ | USA FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BETANCOURT, NICOLAS A

reet Address (P.O. Box Number is Not Acceptable)

19420 S.W. 87 AVE. 42 201

MIAMI FL 33157

City Zin Code:
Misw\Bencst FL | Z302A
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATU Lll s A . Bemuewer
ignature, lyped or printad nama of registarad agent and title i applicatile. {NOTE: Registered Agent signature requirad when reinstating)

4
FILE NOW!! EEE IS $150.00 : , e
. w . El F
Atr May 1, 2003 Foe will b6 $55000 - o Foarcre
Make Check Payable to Fiorida Department of State

(]

DAT

55.00 May Be
Added o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D ™1 Delete TITE [ change [ Acdition
NAME BETANCOURT, NICOLAS A NAME

staeeT aooress | 19420 S.W. 87TH AVENUE STREET ADDRESS

ore-st-ze | MIAMI FL 33157 CITY-ST-2IP

TME™ - e T ANIE e e e e e - T change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P OITY-5T-2P

TITLE 7 Celete TITLE [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-ST-2P

TME £ Defete TITLE [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O petete TMLE - . , e . _. [JChange [ Addition
NAME HAME | ' ’ v

STREET ADDRESS |~ STREET ADDRESS

CITY-§T-2IP - CITY-ST-21P

{ hereby certify thdt the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart ar supplementai report is irue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears i Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Inke empowered.
3/5/bs (305) 674- 2l

Date Daytime Phone #

12.

SIGNATURE:

CTRVIVE WV

riw

CR2E034 (10/02)



