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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becrelary ol State
DIVISION OF CORPORATIONS

N

DOCUMENT #

%, Corporation Name

BETTER LIVING INSTITUTE, INC.

Princlpal Place of Business

T2t NW. 21587 COURT
MIAM FL 83125

M-aTIi;wé‘ Addross

T4 NW. 21ST COURT
MIAMI FL 33126-3434

FILED

May 07 1997 8:00am
Secretary of State

ARV M EN A

3.

Date Incarporated or Qualified

05/28/1996

3a. Date of Last Raoport

2. Principal Place of Busiress
21

2n, Mailing Address
26|

5 D67207F

Apnjucd Far

Nol Applicahle

Sulte, Apt. #, elc.

Suite, A[JI.-‘.’T_E.'TC,

5.

O

Cerlificate of Status Desired

$8.75 aaditional
Fee Required

City & State

7E;ly & State

~ Country

Election Campaign Financing
Trust Fund Contribution

$£5.00 May Bo
Added lo Fees

Country | B 8. This corporation has liabilily for intangiblg tage under s. 199,032,
_Za _ 291__‘_‘ ) 30_]7 Florida Statutes 3 1 ves No
$. Name and Address of Current Reglstered Agent ] _ 10. Name and Address of New Registered Agent
TORRES, ALEX N o1] Marme
1
4506 SW. 27TH TERRACE 82| Steot Address (.0 Box Number 1s Nol Accoptable)
MIAMI FL 33312 N R ——
83
84| Cily T

11, Bursuani 1o 1he provisions ol Seclions 6070002 and G07.1608, Florida Statutes, the atove-namaed corporation subimits this slatement for the pUrPoSe of

FL

- le Zip Code

changing its |

?egistered

office or registered agonl, or both, in tho Slale of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appeintiment as regislered
ageni. | am famiar with, and accept the obligations of, Section 607.0508, Fiorida Slatutes

{
CR2ED34 (9/96)

SIGNATURE _____ . e e e e DU .
Signatuie, typed of printed namo o fegeet red agew and Tk o applkeatite (NCL - Begisteren Agent sprature 16gaired whedn reinstating) Latg

12, OFIICERS AND DIRECIONS— ~ REN ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TITLE D EI DELFTE 111LE E] Change | Addition

HAME TORRES, ALEX N 12 NAME

streeTanoress | 4508 S.W. 27TH TERRACE 13 STREF| ADORT S5

orv-s-z¢ | FT. LAUDERDALE FL 33312 o R

TIE T oecene 241N - [Tohange [ Addition

NAME 27 NANT

STREET ADDRESS 3 STRIL] ADDRESS

CITY-ST-21P S FRII ) . :

TILE o Olneee e o T T chenge L) Adgition

NAME 32 NAME

STREET ADDRESS 3% STRELY ADDRESS

Liy-S1-2ip _Bsacny-s1-7e

TIME [ DeceTe LU [(JChange  [J Addilion

RAME &2 NAME

STREET ADDRESS 43 STRIET ADDIESS

CITY-5T-2IP o 44 CHY-S1-2P

me R RIEGE 513 T Ghange L Addition

NAME 52 HAML

STREEY ADDRESS SA5IHIET ADHESS

CITY-ST- 2P ] b4 GITY- 171

TITLE - AT AT - T T T T T O ctange T Aadilion |

NAME £.9 NAME

STREET ADDRESS B3 STREE ) ADDRISS

CITY-8T-21P E4CHY-S1-7IP

14. T do hereby certily thal the informalion supplied wilh (s filingdlocs nal gualdy for the exemption stated in Secton 119 07(2)(1), Flonda Slalutes. | further certity that the

Information indicated on this annual report or supplomental arfual repotl s frue and acourate and that my signalure shalt have the same logat effect as d made under oath; thal

| am an officer or director of the corporation or tho rece.ver of truslee empowered o execute this reporl as reguired by Chapter 607, florida Statutes: and that my name

appoars in Block 12 or Blockylw*gc . or on an gjl
CInNMATIIDE. V /z:z?

rhfhienl wath an address

A1 x A, Toposs 4Z?A’j‘r)




