FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28{ 2003f88:?0t am H
DOCUMENT # P98000027753 r >
1. Entity Name 04-28-2003 91287 042 ***150.00
BETALOGIC, INC.
Principal Place of Business Mailing Address .
10773 NW 58 ST. 10773 NW 58 ST. 11”23409
30 #32
2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. #, eic, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
] ) 1 65‘0849028 ) . - =1 | Mot Applicable|
—— -— — - "
Zip Couniry Zip Country 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDES, LUIS Street Address {P.O. Box Number is Not Accepiable)
10773 NW 58 ST.
#333
MIAMI FL 33178 City FL | 7 Coce
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
. El C
At ey 1, 2003 Fos vl b S550.0 i = B
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE, P . [ peite e [ change [T Addition %
NAME MENDES, LUIS HAME 2
streer aDcAESS | 10773 NW 58 ST., #333 STREET ADDRESS Y
crvg1-z¢ | MIAMI FL 33178 ’ CITY-§T-71P &
Y]
TITLE [ palete TITLE [J Changa [ Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87- 2IP et e o mcee o e e = - o~ W-CY-SE-ZIP — e~ . [ . .
TIMLE [ belete TITLE [ change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY. §T-7IP CITY-51-2IP
TIILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-37-2IP
TITLE O betete e [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-§1-2IP

12. | hereby certify that.the information supplied with this filin é; toes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporatian or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or an an attachment

ith an address, wih all r fike empowered.
SIGNATURE: __ /¢ ,SIG&MM?V . Lurs Menpes  §.25-03 (305)333633

i 2

7 SIGHATUREINDTYPED OR PRINTED NAME OF SIENWR OR DIRECTOR Date Daytime Phone #

4




