2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106606

1. Entity Name :

BETA INVESTMENT GROUP, INC.

Principal Place of Business

5600 NW 63RD PLACE
PARKLAND FL 33067

5800 NW 63RD PLACE
PARKLAND FL 33067

Mailing Address

2. Principal Place of Business _

IS5 5F (AL LLEON T

3. Mailing Address

250 GULLECN CoveT

‘Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

:

Apr 05,2001 8:00 am *

ecretary of State

04-05-2001 90042 011 ***150.00
- Y -

i

DO NOT WRITE IN THIS SPACE

HEKEAMD

FC

4. FEI Number

65-0965338

Applied For

Not Applicable

TERLAND , Fe

3207 | “Dsp

23007

BHA

0 ' $8.75 Additional

\ ifi fred h
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DVORKIN, HOWARD S
5800 NW 63RD PLACE
PARKLAND FL 33067

M”27 ), 7 <

Street Address (P.O. Box Number ig Not Acceptable)
5t A/

MLt O 21

FL

=27 )

-

Ay eed—

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e/

SIGNATURE /i
€. g% printed name of registared agent and title if app”ﬁ&e. ~”INOTE: Registered Agent signature requirad when reinstating)
i i f igi i i i I " . . " .
9. imsff:l.orporauqn is ehtg:blcf; tcl> sz:nifycl'ts Intangible At FI:.‘i;\l?‘JzVom F[:EE !S'“$; 5:50500 0 10. Election Campaign Financing $5.00 May Be
Bx HnQ rgqUIremen and elecls 1o do so. er ¢ ee wiil be N Trust Fund Contribution. Added to Fess
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD 7 Delets TITE f’ D . Strange L] Adition
NAME HOWARD S NAME HE RS, Pior Kino
DVORKNN, AL o CoRkT
STREET ADDAESS | 5800 NW 63RD PL STREETADDRESS | “ /802 &
GT-ST-20 | PARKIAND, FL 33067 ov-size | PARKLANY  FL 330677
TMLE [ Delete TITLE () Crange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
_TLE o [ Detete, _ Jme L. —— —m- [ Change ., [T Addition
ave © T ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-2IP
TITLE [ oelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§T-2IP
TLE [ Delete e [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an
of the carporation or tha receiver or truste,
changed, or on an attachment wi

resg, with

-

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infoermation

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

iy

SIGNATURE:

BYPED OR PAINTED NAME OF SIGNING OFFIGZR OR DIRECTOR

5/ 7/0/

Date”

Daytime Phone #

CR2E034 (10/00)



