04221999-90180-046-$150.00-$150.00

FILED
Apr 22,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris ecretary of State
ANNUAL REPORT Secretary of State 04-22-1999 90180 046 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Cospuration Name

P98000009413

BETIA, INC.. - )
R S— AT R A
".HLIWEDY:E%?.SW %RJWE.D“EASSDC
mumFch;m o m&% 7 BLp. DO NOT WRITE IN THIS SPACE
3. Date Incomarated or Cualifed
- 01/29/1998
2 Principal Place of Business | 2a. Maliing Addrass 4. FEl Number Applied For
|21 l26] B~ 0B Ap Not Appiicable
_Suite, Apt. #, etc. Suite, Apt. #, eic. i $8.75 adaditonsl
;l i . m k 5. Certifcale of Status Desied O Fee Required
Cliy & State City & State - 6. Election Campaign-Financing - o $5.00 Moy Be._
5] 28 Trust Fund Contribution Added 0 Fees
Zp Country Zip Country %. This comoOration owes the cument year Intangible
?ﬂ [25[ 29 [;;I Personal Property Tax. Oves [CiNe
9. Nama and Addiess of Cument Reg|! j Agent 10. Nama and Addross of New Registered Agent
i 81| N ‘<,
FILINGS. NG etlyp 1ol SI<Y
3732 N {q ts-TH STREET 82| Straet Address (P.O. Box Number Is Mot Acceptable)
F1. LAUDERDALE AL 33311-4132
= 2619 VO DD S
o C'“ﬂ{:am: Fl DAIMIFL | >

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the al

bave-named corporation submils this statemant for the purpese of changing is registered

office or registered agent, of both, in the State of Florida, Such change was authorized by the comporation’s board of direciors. I hereby accepl the appointment as registerad
agent, ) am familiar with, and the, obilgations of, 607 D505, Flosida Statutes. g}/ ? ?
SIGNATURE e
Sigratars, typed or perted naim of regrsiored Qe B0 W08 § appuleiie. (NOTE: Rogisiered Agenl signatine mqured when rewstatng) DATE

12. QOFFICERS AND DIRECTORS 13 ) ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me D JRloEEE Fuame pesander zatulpy sty Do Oakio
N ZATULOVKSY, ALEXSANDER 2 A0S N BT BT

smeETADoRess| 5809 BISCAYNE BLVD. 13STREETADORESS | . L L1 D32

ciy-st-ap MIAMI Fi. 33137 orstze  |FAVAMY

™mEe [ DELETE 21TME COChange [ Adciion
RANE 22NNE

STREET ADDRESS 23STREET ADDRESS
“ory-stze _— - e - . 2 4 CITY-ST-29 . - - -

TNE [J DELETE 11TME OCange  [J Addttion
NAME e 32 NAME B ’

STREETADDRESS 33STREET ADDRESS

CIFY-ST-2P 14 OTY-5T1-2°

TME 3 DeLETE 41TIE [OChange [ Addition
NAME 4. 2NAME

STREETADORESS 43STREFT ADDRESS

CITY-ST-2P 44 CTTY-ST-IF

THLE [J DELETE 51TIILE [JChange [ Addition
NAME 52 NAVE

STREET ADORESS 5.3 STREET ADDRESS

CIre.ST- 29 34 CITY-ST-2P

TmE £ DELETE 51 TME Flchange [ Adation
NAME G2NE

SIREETADORESS|” & ~ 27 %0 * . 6.3 STREET ADDRESS

s 2 ) SACHY-S51-2P

14. 1 héraby certity that the informalion supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(i), Florida Statutes. i further certify that the information

indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recsiver or trustee
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Stk uﬂ%ﬁfﬂ_’.@ ENRED

red to execute this reporl as required by Chapter 607, Flonida Statutes; and (hal my name appears in

PPN AR A P E A ——— —

SIGNATURE AND TYPED DR FPRINTED NANE OF SIGMING OFFICER OR DIRECTOR

4-) 3-49

Caytrw Phana 8




