2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095858

1. Entity Name *

BETIS U.SA, INC.

23. l’%qcig ;!aciigai.lsini?s\“ ne S:T:.‘ —

Mailing Address

3501 W VINE 5T
STE 503
KISSIMMEE FL 34741

Principa! Place of Business

3501 W VINE ST
STE 503
ORLANDO FL 34741

3 Maiting-Address ——

ol w. Vine st

I

|

-

|

Suite, Apt. #, etc,

S50 3.

" Suite, Apt. #, etc.

Il

DO NOT WRITE IN THIS SPACE

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90013 037 ***150.00

S03

City & Stat . City & Stat 4. FEI Numb Applied For
f %85\ m m e e —_F' L Hl{\ ﬁim me - —F L Umer 59-3610744 NE:JAZincable
'32&1_%\ Counlrys R vsz‘-pq ?_L_{ l CDTSYS ﬁ . 5. Certificate of Status Desired d ?eae'ggql??:;ﬁona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nama

BERMUDEZ, ALEXANDER Street Address (P.Q. Box Number is Not Acceptable}

3501 W VINE ST

STE 503

KISSIMMEE FL 34741 = T

ity FL Ip Gode
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and tite If applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. " AT o . ) m

9. This corporation is eligible to salisty its Intangible - [—. - . FILE NOWI!! FEE IS $150.00 _ = _ 10. Election Campaign Financing $5.00 way 8o

Tax filing requirement and efects to do so.
{See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution,

Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
L D [ Dekete TMme D N‘:& Fthange [ Addition
o FERNANDEZ, ALEXANDER J o Peamouder Plexpndac
STREET ADDRE3S | 901 RACHNA LANE SUITE D stoeetonkess | <3 4R B ) MOV el Lo 207
omv-sT2P | KISSIMMEE FL 34741 ciry-s-21 tgetwamea  PL 3 %Ml
TITLE 3 pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-ST-2IP
TIMLE [ Celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
M e 2| it e - e s e s Dl e fRTITE T o] e e v o it Sttt e 2] Change = [-Additicn -
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-20P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal af

fect as if made under oath; that | am an officer or director

1" %

il

CR2E034 (10/00)

of the corporation or the receiver or trustee emppywered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 42 if
changed, or on an attachment witran address ifeempowered.
b [
ol 4oP-5¢9-2324L
SIGNATURE: 04/27 7549252
NING OFFICER OR DIRECTOR I Daytime Phana #

Date /

=



