2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000017305

1. Entity Name NES

FILED

aer K

BETA BUSINESS‘SYSTEMS, INC. Secretary of State

05-16-2000 90007 010 ***150.00

Maliling Address

11029 NW 27 AVE
MIAME FL 33167-3411

TN S e

Suite, Apt. #, elc.

Principal Piace of Business

11023 NW 27 AVE
MIAMI FL 33167

NIRRT

DO NOT WRITE IN THIS SPACE

MWD

2. Pripcipal Place of Business
118 1 NW g SAve

Suite, Apt. #, etc.

4. FEI Number Applied For

65-0737197

Nat Applicable

ng’a"}(w,&7

OB Ju ki

25// ; j@og CoumrU 6 /Z}/ tiB (305’{ Country 5. Certificate of Status Desired O gg.ggqlﬁ?ecgﬁonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agen
i . Name i o T :
LEWIS, BEITY_E : Street Address {P.O. Box Number is Not Acceptable)
17131 N.W. 44TH AVENUE
OPA LOCKA FL 33056

City Zip Code

FL

ghent for the purpose of changing its registered office or registered agent, or both, in the Staieyorida.

‘1//é;/oo

(NOTE: Regrstered Agent signature required whan reinstating} DATE ~

K, s
PEme of ragis*red agent and title it applicable.

. ‘FILE NOW!!! FEE 15 $150.00
[ - «After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo

i d elects t .
g reguirement an 0 do so Added to Fees

{See criteria on back)'

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me. D, 7 Delete TITLE [ change  [] Addition
wawie 4 50| LEWIS; BETTYE . < NAME
STREET ADDRESS | 17131 .N.W. 44TH AVENUE STREET ADDRESS
CITY-ST-2IP OPA LOCKA FL33055 - .- CITY-ST-2IP
TITLE : ) O pelste TITLE () Change [ Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P j Ty -51-2P
-TITLE R, O Delete TITLE ~[=] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£UTY- §1-21P CiaY-ST-2IP
TITLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE {7 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE ] Delete TILE O Change [ Addition
NAME NAME
STREET ADDHESS ' STREET ADDRESS
CITY-ST-2IP CITY-51- 2P

this filinggBes not qualify for the exemplion stated in Section 119 07(3)(i), Florida Statutes. | further cartify that the information
is trug,anc-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owsfosdo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

13. | hereby certify thay the
indicated on thi

ther like empowered.

X

Dlo/ed Gs)tsr-0352

Date Dayume Phone %

| S

May 16, 2000 8:00 am

CR2E034 {9/99)



