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

© PROFIT
CORPORATION
ANNUAL REPORT

Sandra B, Mortham

: 1-»‘ { D\V:Slc?:!c(:a:cr:g::gi:Tlor.fs Secretary Of State

DOCUMENT # P96000003464 (0)

. Corporaton Name

BETTER LIFE INTERNATIONAL, INC.

- T

Maibng Address

1490 WEST 49TH PLACE STE 498 1430 WEST 49TH PLACE STE 4%
HIALEAH FL 33012 HIALEAH FL 33012-3148

3. Dale Incorporated or Qualified | 38, Date of Last Report

01/10/1986

2. Pancipal Place of Busnoss o 2a. Mailing Address 4. FEI Number . Applied For
21] . el S ~-0b322 13- M-JBZ Not Applicaie
Suile Apt #. ot Suite, Apt #, etc ‘ , $8.75 Additional
@ Eﬂ 5. Certificate of Status Desired | Fee Reguired
Gity & State _ Cly & Stale 6. Election Campaign Financing $5.00 May Be
EL,,? e 2’81 Trust Fund Confribution W] Added fo Fees
Zip . Lountry _Aip Country 8. This corperation has liability for intangible tax under 5. 199.032,
2__4];7"_»___“ o 25| ZFI a)-l Florida Statutes | Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
VALLEJO, ELIECER 81| Name
1490 WEST 49TH PLACE STE 498 82} Street Address (P.O. Box Number is Not Acceptable)
HIALEAH Fl. 33012
83
B4 City Zip Code

FL*

11, Pursuant o the (eov.sions ol Sectons G07 0407 and 607 1608, Florida Statutes, the above-named corporation submits 1his statlernent for the purpose of changing its registered
office or registered agent, or both, indhe State of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am Taniliar with, and accepl the obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE e e+
Slepetane Sppuetd or sl paene oF el ageed aned bt gl catdle INCTE - Registered Agent signarure required whaen relnstating) DATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PlO— 7 oFeere 11 TILE [J Change ~ T Addition
NAME VALLEJQ, EUECER 12 NAME '
siwert accrgss | 1490 WEST 49TH PLACE STE 498 1.3 STREET ADDRESS
CIIY-5T P HIALEAH FL 83012 14 OHTY-8T-2IP
EEA ’ Ol viLeTe 21 HE T Change L Addwon
Kot VALLEJQ, MARIA 22 NAME
siwert aneess | 1490 WEST 49TH PLACE STE 498 2 3 STREET ADDAESS "
Cire-§1-2IF !'“ALEN"EL 33012 ~ 2 4 CITY-ST-21P
TinE o ) ) U DELETE 31 TILE T change L Addition
HNAME 37 NAME
STRELT ATIDHESS 33 STREET ADDRESS
CiTy §1-7 ] 34.CITY-§T-2IP
T o T LI beLere 41 TTE T Change LT Addition
NAMT 4.2 NAME
STREET ADVHESS, 43 STREET ADDRESS
Gy -s1-21 N 44 CITY-57- 2P
e o ) | AT 51 TLE [T trange L] Addition
NaMi 52 NAME
STREET ALDAESS 5.3 STREET ADDRESS
CY-57 4 54 CITY-ST- 28
TImE i - e ’ [T orieTe 61 TITLE | Change [T Addition
HAME 2 NAME
STHEET ADDRESS &3 STREET ADDRESS
CIry - S1-2iF 64 CITY-ST- 2P

14, 1 do herehy certiy hat e inforriation supphed with this [ling does nol gualiy for the exemplion stated in Section 119.07(3)i), Florida Stalutes. | lurther certify thal the
infarmation indcated on tbig annual eport of supplemental annual report 1s true and accurate and that my signature shall have the same legal etfect as if made under oalh; that
£ am an officer o direclor of the corporal an or tho receiver or ffuslee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 134 g:,r_;o’d or an an attachment with an address.
/- 2/-97 (305)640-90 6!

Lo
SIGNATURE: /1 TN )
SIGNATY FE.D OR PRINTED NAME (F SIGNING OFFICER OR DIRECTOR Dae Daytime hoac #

FIELrT . 1

FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O Oam

CR2E034 (9/96)



