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

CORPORATION E‘f WA i bt Mar 12 1998 8:00am
ANNUAL REPORT ; Secrelary of Stata

Secretary of State
(0)

1998
DOCUMENT #

1. Corporation Name

BETTER SERVICE, INC.

S O A A

DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Maiting Address
916 ALHAMBRA CiR 318 ALHAMBRA CIR
CORAL GABLES FL 3314 CORAL GABLES FL 3134

10/22/1975
2, Principal Place of Businoss 28, Mailing Address 4. FEl Number Applied For
2} 2/2 ¢ kat [r)a?_ [ A/ do st léa)l 59-1627758 [ Not Appiicablo
Suite, Apt. ¥, oiC. ~ Suile, Apl. #, elc J - ] $8.75 Additional
22 271 6. Certificate of Status Desired M\ Feo Required
City & plate | __ Cry&State . 6. Election Campaign Financing $5.00 May Bo
23 A{ Ol , / C B 28| As _/_m , ﬂ Trust Fund Contribution Added to Fees
Zi . Counir i 1 Count, 8. This corporation owes or has paid the gurrent year Intangible
;I B 3 / ‘1‘ s' a MJ& zgl 3 3 / Kfm W/ 5 Personal Properly Tax due June 30. Yes [JNo
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
AWUAPARA, OLGA 81 Name
433 GERONA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FLORIDA
33148 8
84| City FL [eﬂ Zip Code

isions of Seclons GO7.0L0? and 6071508, Florida Statutes, the above-nanad corporalion submits this statement for the purpose of changing its registerad
jont. of bath, in the Stale of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

11, Pursvant to tho g
office of regisicre

CR2E034 (10/97)

agenl |am ! & yoth, and acco;m e obligations of, Soglion 607.0505, Horida Sialutes.

SIGNATURE w , 5 ANAA
SR P atic: (NOTE Registared Agont signaiure required whan feinsiatng) { oate’

12. A5 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD I biLEE 13 TIE [ change T Addition
NAME AWUAPARA, OLGA A 1.2 NAME
sweeraponess | 438 GERONA AVE 1.3 STREET ADDRESS
CITY-5T- 2P CORAL GABLES, FL 00000 14 €Y -§T-20P
TISLE [J DeLeTe 21 TIHE [ Change T[] Addition
HAME 2.2 NAME o
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P L 2. 4CIY-5T- 1P
TITLE T [ oetere 31 TLE I Change [ ] Acdilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP . 34.CITY-51-71P
[ ) pecete 41 TIE [JChange 1 Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
oY - 5T-21P L 44 CITY-$1-2IF
TILE ] DELETE 51 TITLE Jchange [ Addition
NAME 5.2 RAME
STREET ADDAESS | 53 STREET ADDRESS
CiY-S1-2P - 5.4 CITY -ST- 2P
THLE Tt ~ [Jorer 5.1 THTLE [T Change ] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2F e } 64LITY-51-2P
14, | hereby cortify thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.67(3)(1}, Fiorida Statutes. | turther cerlify that the information

indicatod on this annual repert or supplemontal annaal report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
oHicer or director of the cofp(iation o the recaiver or trusleo empowered Lo execule this report as reguired by Chapter 607, Florida Stalutes; and thal my name appsars In

Block 12 or Block 13 if ch. wi, or on arpatiachment with an address.
M J/36778’ ./ 30&) Leo-7% 97

RIGNATIIRE: \9




