FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT _ o | .
CORPORATION erDi:iZ::;Mi:,,i STATE May 17, 1999 8:00 am

Secretary of State

05-17-1999 90009 033 ***158.75

ANNUAL REPORT

1999 B "
JYOCUMENT # P98000000062

Secretary of Stale
OIVISION OF CORPORATIONS

1. Corporation Name —
[ T
BETTER COMMUNICATIONS GROUP, INC. ;
Ve Maco of Business Mailing Address ;
16434 Stonehaven Rd. (
Miami Lakes, Fl1. 33014 (same) DO NOT WRITE IN THIS SPACE i
/ 3. Date Incorporated or Qualited l
. _ Jan-02-98 :
> Principai Place of Businass ! 2a. Mailing Address 4. FEI Number x] Applied For i
L I26] » Not Applicable ;
» Suite, Apt. #, etc. Suite, Apt. #, elc. iti
P ? e Ao e 5. Certifcate of Stalus Desired i) $8.75 additional !
Do ;| . Fea Requirad - i
City & Siate City & State 6. Eleclion Campaign Financing - $5.00 Mayﬁsg i
! 28] Trust Fund Contribution Added 1o Fees- i
Zip Country Zip Counuy 8. This corporation owes the current year Intangible ;
! ) IE) E! [;] - Parsanial Property Tax. {1ves NNO o ;
__9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent !
81| Name . :
ARACELI YAPOR :
16434 -Stonehaven Rd. 82| Street Address (P.0. Box Number is Not Acceptanle)
Miami Lakes, Fl. 33014 W :
g4 City FL }as! Zip Code

.1 Pursuant to the provisions of Sections 607 0502 anc 607,1508, Flerida Statutes, the above-named corporation supmits this statement for the purpose of changing its registered
office or registered agent, or both, In the Siale of Florida. Such change was authorized by the corporation’s boarg of girectors. ) hereby accept the appointment as regislered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

. S)Eﬂa“lre, typed of printed name of regisiered agent and utle 1 apphcabie. (NOTE: ngislersd Aguent signatuse required when ieinsiatng} DATE 6‘-
1?. o QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
, - e
TE- President O DELETE 1.1TIMLE (QChange  [JAddion | —
AHE MILDRED YAéBR 12NAME =
TEEE'I;A-?:RESS 16434 Stonehaven Rd., 13 STEEETADDRESS @
572 Ao E e 52n14 14 CITT-ST-Z1P o
e g;;m soEmEEErE T O oELETE 21 THTLE [Change [ JAddition | ©

ARACELI YAPOR 22IAE :

TREFTADDRESS| 16434 Stonehaven Rd. 23 STREET ADDRESS
mstze | Miami TLakes, Fl. 33014 2.4 CITY-5T-2ZP
ME £ DELETE 31TILE . [JChange  [JAddiion
AME 32 NAME Ty
TREET ADDRESS 33 SIREET ADDRESS
TY-ST-ZP 54, CITY-31.2P
mE [ DELETE 41 TITLE [cChange [ Addition
AME 4 2NNE
TREET ADURESS - 43 STHEET ADDRESS
TY-ST- 2P _ ’ 44CI1-57-2P i
me [7J DELETE 51 17LE Clchange  [JAdditon
AME 52 NAME
TREET ADDRESS 5.3 STREET ADDRESS
7Y-ST-ZF ) 54 OITY-S7-21P
mE ) O3 DELETE BATITE CiChange [ Addition
AME . 6.2 NAME
TREET ADDRESS 6.3 STREET ADORESS
[TY-ST-21P ’ 64 CITY-ST-2P

4. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 837, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changeglor on an attachment with) an address, with all other like empowergd, /

£

SIGNATURE: [y el M - ;27/77 300 PrO-F343

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTGR / Dats 7 Dayume Phone #




