FILED
Jul 29, 2002 8:00 am
Secretary of State

07-29-2002 90009 004 ***158.75 :

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000043920

1. Entity Name

B.H. BETTER HEALTH ENTERPRISES, INC.

P

/|

Mailing Address

4433 NORTH BAY ROAD
MIAMI BEACH FL 33140

Principal Place of Business

4433 NORTH BAY ROAD
MIAM! BEACH FL 33140

A A

2. Principal Place of Business i 3. Mailing Address
Y32 N RAY &d - Shre
—|-—Sub.Aptdete - oo T T T Suite, AplRrelGon oo s mmlemome— s DO NOTWRITEINTHIS SPAGE-~ - -
REAcH | FL- /33 Al RHY .
City & State / City & State 4, FEI Number Applied For
MAMy BEAH  FEs 65=- 02190 Not Appicabic
ZI% 3 ((_@ %’kmrﬁz le?%l ({a CCBH;ZDE 5. Certificate ¢of Status Desired IE// ?E?Q'Zg‘lﬁf:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SPIEGEL & UTRERA, P.A - /o K10 N _May gE £c
rh Strest Address éP.O. Box Numbér iwﬁ\ccep%lz,
343 ALMERIA AVENUE A3l A, 7 ’
CORAL GABLES FL 33134

MHB M REACH, PL.
”FL

ip Code
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City

SIGNATURE

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am tamiliar with, and z;ccept

7/17 /m.

- Signature, typed or printed name of regisisrad agant and W applicable. l {NOTE: Registerad Agent signaturs required whan reinstating)

DATE

9. This carporation is eligible to safisfy its Intangible
Tax filing requirement and elects to do so.
" (See criteria on back)

e e e —
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added to Fees

e

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

CR2E034 (4/02)

11, OFFICERS AND DIRECTORS 12.

TILE PD 1 Delete mie wb ] Change u?fddniun
NAME MAYBERG, MORTON HAME MUYBERL 5 HHLOM

streeT anoness | 4433 NORTH BAY ROAD STRETADDRESS | 144/ 32, A/, ey ry.

orv-sr-ze | MIAMI BEACH FL 33140 it | pmpamy BEAH  FL_33U4p

TTLE ‘VD ] Delete TLE 4 [ change [ Addition
NAME MAYBERG, JUDITH NAME

STREET ADDRESS | 4433 NORTH BAY ROAD STREET ADDRESS

CiTY-37-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP

TITLE STD {7 pelete TTLE [T change [ Addition
NAME MAYBERG, MEHACHEM NAME

STREET ADDRESS | 4433 NORTH BAY ROAD STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-21P

TILE VD : [J Detete TIILE () Change ] Addition
MME T 'MAYBERGTUOSEPH: - e e el e e [ e L - i = e
STREET ADLRESS | 4433 NORTH BAY ROAD STREET ADDRESS

CITY-5T-7P MIAMI BEACH FL 33140 CITY-ST-21P

TRE - VD [ pelete THTLE [ Change [ Addition
NAME FRIEDFERTIG, MIRIAM NAME

streer an0ress | 4433 NORTH BAY ROAD STREET ADDRESS

CITY-5T-21P MIAMI BEACH FL 33140 CITY-S7-2P

TITLE VD [ Delete TITLE [ Change [ Additien
NAME FISTEL, AVIVA NAME

STREET ADDRESS | 4433 NORTH BAY ROAD STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 GITY-ST-2IP

indicated on this re,
of the corporation
changed, or on an attachment with ai

SIGNATURE':!

13. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
port or supplemental report is true and accurate and that my signature shall have
or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
n address, with all other like empowered.

.
-

the same legal effect as if made under oath; that | am an officer or director

o

~ |

TLANRELYRT N MAYRERC 70i2/53  305-539.9%1

. 17
SIGNATURE AND TYPED OR PHINTED N

OF snsumﬂ:mczn OR DIRECTOR Date [ =Y
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