FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

DOCUMENT 4 PO30001 01 433 05-03-2004 91033 039 ***150.00
1. Entity Name
BETTER QUALITY DISTRIBUTOR INC
Principal Place of Business Mailing Address
2019 W 62 STREET 2019 W 62 STREET
HIALEAH, FL 33016 HIALEAH, FL 33016
2 Principa! Placs of Businass 3. Maiﬁng Addrass ”ll“ll' m II’II lm‘ I|‘” ||w Ilrl’ “l" II’I’ “In I‘lll WII "“ll‘ “ ’I"
Suite, Apl. #, etc. _ o Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
“City & State ' City & State 2 FEr Humber T TAppited For
_ . U M | TNl Applicable
Zi o i Count iti
.;:zp : ¢ untry Zp cuntry 6. CB(tlflCalB of Status Desired 0 $8.75 Additional
. .- . 3 Fee Required
» .+ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
e e e — o | Name — ——
FERNANDEZ, ANDRES D ‘
187%8 SW 47 STREET Street Address (P.Q. Box Number is Not Acceptable)
MIRAMAR, FL 33029
City . FLJ Zip Code
8., The above named entity submits this staternent for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘lhe cbligations of registered agent
SIGNATURE
Signature, typed or prinjed name of registered agent and title if applicabla, {NOTE: Registered Agent signature raquired when reingtating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE P [ elete ME 3 Change [ Addition
NAME FERNANDEZ, ANDRES D NAME
STREET ADDRESS | 18768 SW 47 STREET STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33029 CITY. ST-2IP
TOLE v L Detete TILE [ change ) Addition
NAME PADRON, SARA HAME
STREET ADDAESS | 18768 SW 47 STREET - STREET ADDRESS
CITY-ST-2iP MIRAMAR, FL 33029 CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Asdition
NAME - ’ HAME
SIREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CiTY-SF-2IP
TILE [J Delete TILE [3 Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-ZiP
TITLE 1 Delete TITLE [J change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this rapert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empov{ﬁreﬁi lcnexecute this reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all othe powere

changed, or on an attach%lh an addr,
SIGNATURE: €4 g

SIGNATURE AND TYPED OR FRINTED NAME OF sngaﬁa OFFICER OR DIRECTOR ©




