2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g?8°00 am

DOCUMENT #  P95000094065 ’ ;
bforhut ecretary of State
BETTER FAMILY PRODUCTS, INC. 04-16-2002 90029 013 ***150.00
Principal Place of Business Mailing Address
1300 SE 10TH AVENUE NORTH BUILDING 1300 SE 10TH AVENUE NORTH BUILDING
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Busmess 3. Mgiling Address ﬂ‘ “"”"] ||I |||Il II'“IIW IIm "m II"I m" I‘m II"I I“I\ l“' I"'
959 SE 1™Plae | G%9 *Place .
Suite, Apt, #, etc, Suite, Apl #, elc DO NOT WRITE IN THIS SPACE
Clty & State — Cny 4. FEI Number 65-06 q Applied For
H iaieah f’ L O-Qe_ﬂuh r‘e 2332 Not Applicable
Country Zip Country i i $8.75 Additionat
5, Certificate of Status Desired [l - \
S%O’O USP( 32)0}0 L)S'q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' T T Name R-‘.-- ri‘--b\
RMERE, FABRICE WIECE , Tap1 (L
Streeddére s (P.O. Box Number js w Acceptable)
1300 SE 10TH AVENUE NORTH BUILDING g oy
HIALEAH FL 33010
City H‘ Zip Code
ol eay FL | 35010
8, The above named entity sub i t fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.
" SKGNATURE : [// L// &2]
Signature, typed or prinbd name of refiste‘l’gd agent and tit'e if applicabla, {NOTE: Registered Agent signature required when reinstating) l %TE
9. This corporation is eligible to satisfy ni, Intangible FiILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TLE O change [ Acdition
HAME RIVIERE, FARBRICE HAME
sTReeT snDRess | 989 SE 11TH PLACE STREET ADDRESS
CITY-57-2IP HIALEAH FL 33010 CITY-ST-71P
TINE 3 oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE . 7 Dslete TITLE _ [Jchange [ Addition
NAME h ) HAME N ”
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILE : [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE 3 Delsta TME [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P P CITY-ST-2IP
13. | hereby certity that the information suppliegyvi is fling does not qualify for the exempilion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rghdrt if true/aryaccurate and that my signalture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelvesgr trustfe gmy ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen f, v gher like empowered
a1/ T ;- RS //
SIGNATURE: (_+ =7 4~ SOV /Y0
Mnymn vaeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 o Daytime Phona #

qietn

]

CR2E034 (9/01)



