FILED

2002 .
FOR PROFIT CORPORATION Msizrﬁélz'??f gig?eam

UNIFORM BUSINESS REPORT (UBR) Y

DOCUMENT # PAT10000 6914 L 1

1. Entity Name

BEUTLAN INESTHENTS, JAC
672968

DO NOT WRITE IN THIS SPACE-

2. Principal Plage of Business 3. Mailing Address
12910500 67 TERRACE  ||2310 910 b1 Teplhce

Suile, Apt. #, etc, Suile. ApL. #. etc. DO NOT WRITE IN THIS SPACE

—
Cipy & State City & State 4. FEI Number Applied For
HIAN], FL “AM), EE- 012289

Zip Counyry O $8.75 additional

Zip Country o .
23 )8 ) S A_ = 15 ) 34 5. Certificale of Stalus Desired Fee Required

7. Name and Address of Current Registered Agent

o N W-DONNOT WRITE ’ T I Sueat Address (P.0. Box Number is Not Acceptable) T

IN THIS SPACE 12810 SW 67 TP icE
Ciy H)l‘“‘“ FL I ZipCudcaBJ%j

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatre. Ty of Pontad name of registerad agent and Inle f applicabie. {NCGHES Ragesterad Agent s gnatira reguicsd when reinstating) [IATE,
& e & el T - January 1 -May 1 Fee is $150.00
B ¢ & cligible to satisfy its Intz h . . . .

0 1 ornen sttty e et o e s Sn o St Carp o, S5.00

C" \ ' _gwq vacks e ) b/ Amended UBR is $61.25 Trust Fund Contribution. 0 Added o Fees

{See criteria on back) Mazke Check Payable to Department of State
11. OFFICERS AND DIRECTORS
e fp TILE S
NAME ERe=TD A PELTA AN NAME Ry
swtanoness |} 2810 <) b7 TEEACE STREET ADDRESS o
CIPY-51-200 M1AM} , FL 22§83 Cv-51-2Ip 3
TITE D TILE §
e BIEBARA V. DELTIM s o

SIRETADORESS | 12.8) D S LD b7 TFWCE STREETADDREISS
QTY-ST-2P H//}H,/ ):l_ 22 R 2, aTy-§1-2p

SITLE TINE
KAME NAME

SIREET ADDRESS STREET ADDRE:S$ N W
CIy-5i-2IF CITY-ST-7IP " DO OT RITE
—- . R IN-THIS-SPACE
. N e R st ot e TR T | e i T e o ] . s X
NAME

NAME

STRFET ADDRESS STREET ADDRESS
CITY-§1- 210 CITY.SI-21P
THLE TITLE

HAME NAME

STRLET ADDRESS STREET ADDRESS
eIy 51-71p CITY-ST-2IP
TLE H)ES

WAM, NAME

STRECT ADDRESS STREET ADDREES
CITY-ST- 719 CITY-57-2IP

13. | hareby certily that the information supplied with this ﬁling does not qualify for the exemption s1ated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatcd on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an ofticer or director
of the corporation or the receiver or trustee empowored to execute this repart as required by Chapier 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an addrass, with alk other like empowered. '

SIGNATURE: % V’M BHREREA V. BEZTH 2///0& (@5)55’35772_

SIGNATURE AND TYPED CR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Daytina Prone




