2000 UNII%ORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070289

1. Entity Name

BETTO CORP.

Principal Piace of Business

1 LAS OLAS CIRCLE
SUITE 202
FORT LAUDERDALE FL 33316

Mailingj Address

1 LAS OLAS CIRCLE
SUITE 202
FORT LAUDERDALE FL 33316-1633

2. Principal Place of Busines 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90018 016 ***150.00

LBbdu /o0

AR IARERRERm

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
65-0854936 Not Applicable
Zip . E_O}mw le- - Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ERT A Street Address (P.O. Box Number is Not Acceptable)
LE
AL 33316 Cit Zip Code
ity i
) FL
ubmits thi 7%:77%@@ its registered office or registered agent, or beth, in the State of Florida
. i A
Sighdture. lyasd ot [printed neme g rag‘.';tered t and titie if Bppliycz‘ﬁ;hf {NOTE: Ragisterad Agent signatura required when renstating} DATE
*a, Thislcor, is elighle to satgf itsyrifngible F 1 FEE | . N . :
% Tax i iy q rememlgfa jelects'toydogfgl Afterll\liliy?‘g’oaﬂ Eo vf:ll$t.:e50$50500 00 10. Election Campaign Financing $5.00 May Be
T ' ! ) Trust Fund Contribution Added to Fees
(See cHfteria gn back) Make Check Payable to Department of State
1. / CFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \J[)/ T [ oelete TILE Cchange [ Adeition |
NAME BADJOLATG, ROBERT A NAME %3,
staeer aDoReSS | 1 LAS OLAS CIRCLE, SUITE 202 STREET ADDRESS 2
emv-s-2¢ | FORT LAUDERDALE FL 33316 CTY-ST 2P a
c
TITLE [ peiste TILE O Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TITLE O Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE ] Delete MLE [Jcnhange [ Addition
NAME NAME
STREFT ADDRTSS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /’ / CITY-ST-21P
13. | hereby certify that the ied with this filin Gualify for the exemption stated in Sectjoa1™ 807 3)(1), Florida Statutes. ! further certify that the information
indicated on this report | report is trie an and that py gignature shall have the-same legal effect as if made under oath; that | am an officer or director
of the corporation or theg I faz &t 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attag \y
.
€ A (/ —
SIGNATURE: _| [/ WLV f) =~ Ly
[ /scm'r?ne AND TYPED OR PRINTED NAME/OF SIGNING OFFICER OR DIRECTOR Date Daytme Phena #
l/‘ /




