2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P9e000110541 Feb 11, 2004 08:00 AM
1. Entity N
rity Name Secretary of State

BETTERWASTE MANAGEMENT CORP.
Principal Place of Business Mailing Address - -
3500 NW 51 STREET ) 8500 Nw 51 STREET
MIAMI FL 33142 ’ MIAMI FL. 33142

Suite, Apt. #, etc ) Suite, APt #, etc. MOORE CR2EC34 (11/03)

City & State City & State ' 4, FEI Number ; Apphed For

65-0976366 Mot Applicable
Zp Country zp Country 5. Certificate of Status Desired O Ei'gfq S?:;tional
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Regisiered Agent

MName

EEOSJ Q%ATI\-}TEII-I}%EOLFO Strest Address (P . Box Number is Not Acceptable) B -

MIAME FL 33155 =

n City FL Zip Code

8. The above named enlfly Shbmits this sftement tor the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda. | am tamiliar with, and accept
the cbligations of re

SIGNATURE

—_— —_— e 7

Signature, typed of gm-pc{ e of regrsiered agent and ulle if appicable (NOTE Rogislacec Agent signaturg requred when rensiaing) DATE

FILE NOW1! FEE I? $150.00° . AR 9. Election Campaign Financing $5.00 May Ba

After May 1, 2004 Fee will be $550.00 . : Trust Fung Gontribution. (| Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 pelete ILE [l change [ Addiion
RAME BUSTAMANTE, ROSA NAME
STREET ADDRESS 1045 W, 47TH CT. STREET ADDRESS
CTY - ST-2P MIAMI BEACH FL 33140 CITY-§7-21P
TILE 7 Delete TITLE [ Change [ Addition.
NAML NAME HEN BT avar T .
STREET ADDRESS STREET ADDRESS 22/11/704-80057-001 (50,00
CiTY-ST- 2P CITY-81-2P
THLE O Detete TILE 3 Charge ] Addition
HAME I NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21 CITY-S1- 2P
TME ] Daiete TIE [ Change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-ZPP
1LE [ pelete e [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -8T- 7P CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
HAME NAME :
STREET ADDRESS STREFT ADDRESS
CITY-ST-2F CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. 1 further centify that the informaiion
ingicated an this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath, that [ am an officer or.directcr
of the corporation or the recgsr or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmg ith an addrass, with all other like empowered,

SIGNATURE:

o 4'4_44 AARAA A
D NAME OF SIGNING OFFICER CR DIRECTOR

Dayume Phone #



