It

PELB/UU-YUULL-UUL-D3DU, UU-D020.UY

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058850
1. Entity Name F\LED
BETA USA, INC. ‘
qoSEP 28 AMLO: 2h
Principal Place of Business Malling Address :
6725 KATHERIN RD. 6725 KATHERIN RO. SE@{{EI#\F\?_,@F ?B%T\;{‘E;A
WEST PALM BEACH FL 30419 WEST PALM BEACH FL 30413 TALLATIAS SETURHS U
s R M
Suite, A, #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4, %%T?b 05 2 y ﬂ ::Ipli\:ill:;me
Zip Country Zip Country 5. Certificate of Status Desired 0O ?esa‘:esm‘;g“o"ai
N .. Ha;nu ;n;iAddre;a of Gurrent Rogistered Ag;ﬁ L . 7. Nams and Address of New Registered Agent i,
Name :
CRIEY  fOr1ASEY
grozm&ﬁ:o Street Addresé (:.S__Q Bo:per Is Not Accaptable}
WEST PALM BEACH FL 33413 o
P A S FL | *$%y/3.

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

Pz fore -

Uio if appicable, THOTE: Rogistaret Apon Hpnahae requied when ipieisng)

P— N
8. This corporation is efigible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 3 . . .
Tax filing requirement and lects to do so., After SEPTEMBER 13, 2000 Min. wil be $750.00 10. f_:s;“‘;:rﬁagoﬁf; tI:_‘sonnancmg O ss.oqo,\;::s Be
{Sea crileria on back) (| Make Check Payable to Department of State ' Added
. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HME D 2 Delets me ‘DIR ECTEBL. . Clemnge  J) Addiion
NAME HOMAS!, FAYEZ § NAME CRASE N AOATRSE ¥
STREET ADORESS | 6725 KATHERIN RD. s opess | 672 5  Katheermwe A .
an-siz¢ | WEST PALM BEACH FL 33413 oTY-ST-2F w. P B. . Z27Y/3.
me [ Delete me Octrange [0 Addition
NAME. HAME .
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CIrY-ST-21P
TME o T T i X I : - - - =[Chenge 3 Adaition |-
_Mrff —— - s —= e P ;m*— o e S 5 Y S S VS S -
STREET ADORESS : STREET ADDRESS
CITY-§1-2IP CITi-ST-7IP .
TIMLE 3 Delete TILE [JChange [ Addition
HAME NAME
STREET ADBRESS . STRSET ADDRESS
CrY-g1-2IP . CTY-S1-2P
TmE 1 Delesz TNE Olohenge [ Addllion
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-28 . CITY-ST-2P
TME [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS o [ smeer avoness Ls
GITY-S7-21P ~ CilY-ST-2IP

13. I hereby certily |hal 1he information supplied with this filing does not qualify lor the exemption stated in Section 119.07%3}('}). Florida Statutes, | further certify that the information
indicated on this report or supplementat report is trua and accurate and that my signature shall have the same legal sffect as il made under oath; that | am an officer or director
of the corparation or tha receiver or trustes empowered to exeeuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an arickgss, with all othpiikg-empowered.
P2 f o0 ﬂs’?‘{ﬂ ¥ 3F-0706
7 o AT

e ——— .

Lot I TRV s ' YO




