2000 UNIFORM BUSINESS REPORT (UBR)

D gigwlfmyENT# K50545 Jan 19%%(%)])8'00 am

BETTER LEASING, INC. Secretary of State

01-19-2000 90159 030 ***158.75

Principal Place of Business Mailing Address
13940 SW 136 ST 13940 SW. 136TH ST.
100 SUITE 100
MIAMI FL 33166 MIAMI FL 33186-5541 YUUU IUNL
us .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numbar 65'0037737 Applied For
Not Applicable

Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired IE/ Foo Required
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
h Tt T e T Tt T T T T Name
DUART! REGINA Street Address (P.C. Box Number is Not Acceptable)
14471 SW 1615T STREET
MIAMI FL 33177
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.

SIGNATURE
Signara, typed or printed name of registeret agert and tite if applicdbia. {NOTE: Registered Agent signature reguwed when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
) . - - 10. Elect aign Fi n
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee wifl be $550.00 Tm; Iggncdag oitlr?buﬁg;ancl g O fdsdgjqo’\g?éfe
(See criteria on back) O Make Check Payabile to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S ] Delete e (] Change [ Additien
HAME BENITEZ, SILVIA NAME
STREET ADDRESS [ 14920 SW 167TH STREET : STREET ADDRESS
CITY-ST-2IP MIAM! FL 33187 CITY-ST-2IP
TLE 1|3] O Delete TIILE [J Change [ Addition
HWAME DUART, CARLOS NAME
STREET ADDRESS | 14471 SW 161 STREET STAEET ADDRESS
GITY-ST- 2P MIAMI FL 33177 CITY-ST-2IP
TILE PC - .- - O oelete -— - e . ~ [ Change [ Addition
NAME DUART, REGINA NAME
STREET ADDRESS | 14471 SW 161 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP
TmE vD O Dalete TE C[OChange [} Addition
NAME BENITEZ, VICTOR A. NAME
sTreeT apoRess | 14920 SW 167TH CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33187 CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-St-2IP
TITLE 7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receives of trustee empowered to execule 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 attachmentvitflan address, with all other like empowerad.

SIGNATURE: UIRED ///ﬂ; woo ﬂ'ﬁ) 235« 5594

Date Daytima Phone ¥

T ¥

CR2E034 {9/59)



