e
2002 UNIFORM BUSINESS REPORT (UBR) May 2313 I%OE(Z)]Z) 8:00 am
DOCUMENT #  P98000027753 Secretary of State

1. Entity Name
BETALOGIC, INC 05-23-2002 90120 023 ***150.00

Principal Place of Business Mailing Address

10773 NW 58 ST. 10773 NW 58 ST. 80110878

#3323 #333

e - A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0849028 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g $8'75 A_dditional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = T e Lt emeo - o .- PR Ces LT MName=- =< - . . - . oo -

MENDES’ Luis Street Address (P.C. Box Number is Not Acceptable}

10773 NW 58 ST.

#333

MIAMI FL 33178 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed ar printed name of registered agent gnd litle if applcable. (NOTE: Registared Agent signature required when reinstating) DATE
g s masens o | At o g o $15000 | o cnctncaran s 55,00 wayon
= ¢ . Trust Fund Contribution. | Added to Fees
. {See criteria on back) O Make Check Payable to Department of State
W1 OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [J Change [ Addition
NAE MENDES, LUIS NAME
STREET ADDRESS | {0773 NW 58 ST., #3133 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-5T-2IP
Tme ' [J Delste e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CiTY-§7-7IP
TITLE O petate TILE O changs [ Addition
NAME NAME
" STREETADDRESS | ~ % 7 - e T e e STREET ADDRESS |~ h )
- CITY-ST-7IP CITY-ST-ZIP
TITLE O oelete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-§T-2I
TITLE 1 Delete TITLE [ crangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e powered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

drevecy.

nv

CR2E034 (9/01)

changed, or on an attachmegwith an addre , with all other like empowered

SIGNATURE: 9.0 2 VYN )<, MENDES L PRES (vENT 4-29-02
S?ﬁATUFE AND TYPED OR PRINTED NAME OF ng OFFICER OR DIRECTOR Date Davytima Phone #

*




