2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 351922

FILED

Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90001 033 ***150.00

1. Entity Name

BETTER CONSTRUCTION, INC.

Principal Place of Business

Mailing Address

5930 SW 79TH CT 5930 SW 79TH CT
MIAMI FL 33143 MIAMI FL 331431610
us us e m - =

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, stc.

IACH VNI e

DO NOT WRITE IN THIS SPACE_

e et et

JAIA

City & State - Chy & Staie 4. FE Mumber Applied For
59—1269789 Not Applicable
Zip Country Zip Country $8.75 additional

§ ifi f Dasi A
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ORTEGA' JOSE LUIS Street Address (P.O. Box Number is Not Acceptabile)
5930 SW 79TH CT
MIAMI FL 33143
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tiiie if applicable. (NOTE' Registered Agent signature raguired when rainstating) DATE
[}]
. S N . : e
9. This corporaticn is eligible to satisfy its Intangible __FT!LE:_EQW:LFEE IS $150.00 10, Flection Campaign Financing - . $5.00-May.Bo —

~ [P RABr AT T, 2000 FB6 Wil B8 $550.00 — |

Make Checlk Payable 1o Department of State

-—Tax-filing requirement-and efects o do so-
il

{See criteria on back)

Trust Fund Contributicn Added to Fees

O

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TMLE PO [ Delsle TITE [ Change [ Addition
NAME ORTEGA, JOSE L. NAME

STREET ADDRESS | 5930 SW 79 CT. STREET ADORESS

CITY-ST-2IP MIAMI FL CITY-ST-7P

TITLE SD [ Delete TITLE Ol change [ Addition
NAME ORTEGA, JOSE LUIS ‘ NAME

STREET ADDRESS | 5830 S.W. 79TH CT. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2P

TIMLE [ Delste TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-ZiP

TILE [ Delele TITLE O cChangz [ Addition
NAME NAME

STREETADDRESS| — 7 ~ - : " STREET ADDRESS ™ |~ + w—emme—— e

CIY-ST-2IP CITY-ST-2IP

TILE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME . 1 Desste THILE R [ Change [ Additinn
NAME NAME

STREETADORESS | -~ . STREET ADDRESS

CITY-ST-2P T CITY-ST-2IP

13, } hereby certify 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or frustee empowered 10 execule this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an ;attach_m_ent‘wit ‘ahé .r.esiv\:r‘ith ail other like en"npowererd. _ . 0’?" 08 _00 535_-;274 9 ? y
SIGNATURE: _— —f;i = st (Mo 3242

L s SIONAFIREAND TYPED OR PRINTED NAME OF sscm&rﬁmcen OF DIRECTOR

Date Daytime Phona #

—.d

CR2E034 (9/39)



