2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103529

1. Entity Name

BETHEL STUDIO APARTMENTS, INC.

Principal Place of Business

1835 NORTH DIXIE HIGHWAY
POMPANO BEACH FL 33060

Mailing Address

1835 NORTH DIXIE HIGHWAY
POMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90149 038 ***150.00

— o = - »

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  ADP| |ED FOR Applied For
ES5- 04022 4y Not Applicable
. . -
ap Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
_ - - N Fee Required -
— *— ° 777§ 'Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CLERVEAUX, ABNER :
Street Address (P.O. Box Number is Not Acceptahle
1835 NORTH DIXIE HIGHWAY ( ntable)
POMPANO BEACH FL 33060
City FL Zip Code
8. 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.
BIGNATURE
. Signature, typad of printed name of registerad agent and title f applicabla. (NOTE: Registered Agant signaturg required when ralnstating) DATE
9. This corporation is eligible to satisfy its lntangible FILE NOW!!t FEE IS $550.00 1 . - )
. - 0. Election Campaign Financing $5.00 May Be
Tax Kling requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. Added to Fees

O

(See criteria on pack)

Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Delete TITLE [JChange ] Acdition
NAME CLERVEAUX, ABNER NAME

sTREET ADDRESS | 2817 S.W. 15 STREET STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-S7-2IP

e DST O Delete TLE [JChange L] Addition
NAME CLERVEAUX, LOUISE NAME

streeT anoress | 2817 S.W. 15 STREET STREET ADDRESS

GiTY-S1-21P DEERFIELD BEACH FL 33442 CITY-5T-2IP

TILE~ —F T =" ] Tolets = —— - T — [~ == = e - - —-["] Change= ~IJ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP .

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-S7-20P

TITLE O pelee TITLE A change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-st-zp

TMLE ] Oelete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ¢ITY-ST-2P

13. | hereby certify that the information supplied with this filing dees 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 accuraie 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 receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

CR2E034 (5/00)



- AHachment
# L0 10353
D0Festfy 2

BETHEL STUDIO APTS

1835 N. DIXIE HWY
POMPANO BCH, FL 33060

1

September 7, 2000

To the Dept. of State
Division of Corporations

Re: Document # P98000103529

Dear Sir or Madam:

This is to let you know that I have never received the Uniform Business
Form earlier this year, my address is not changed and I did not know that I
was supposed to request it. I am, therefore, asking you for a waiver of the
late fee .

Sincerely,

i R T T . —— et e = e s -

ux



