2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ’
v X co Feb 22, 2000 8:00 am
BETTER SERVICE DELIVERY, CORP. S ecretary of State
02-22-2000 90009 009 ***150.00
Principal Place of Business Mailing Address
11170 S.W. 25TH STREET 1170 SW. 25TH STREET
MIAMI FL 33185 MIAMI FL 23165-2355
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—33&%22 Not Applicable
- i —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
oo - _6.=Name and -Address of Current Registered-Agent= — == el — ——=——7—-Name and Address of New Registered Agent
Name
CACERERS! NELSON Strest Address (P.O. Box Number is Not Acceptable)
11170 S.W. 25TH ST.
MIAMI FL 33165 :
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regrstered agent 2nd ttle If applicable (NOTE: Registered Agent signatura required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangibie FTiLE NOW!! F?JS_-& 2 Elaction C ion i )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fée will be $550.00 10- Trs;:t |,Szndaénoiat:?bnuti:: neing n fgjgjqohﬁ:’ésse
. . | . .
{See criteria on back) O Make Chﬁeck Payable{ to Department of State
11. OFFICERS AND DIRECTORS 12, /F(DDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TMLE O crange [ Addition
NAME CACERES, NELSON NAME
STREET ADDRESS | #1170 S.W. 25TH ST. STREET ADDRESS
orvsTae | MIAMI FL 33165 ciTY-S1-2°
TILE [ Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7WP CITY-S1-21P
_p=TmE - — Ol pelste— ~ _ftme | . < - . . —— {7 Change._--[T} Addition_
NAME -NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7IP CITY-ST-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-81-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accuratz and that my signature shall have the same legal effect as if made under oath; that t am an officer or direclor
of the corporation or the recefver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other iike empowered.

. o fro Ll 7

7 7

\

e
SIGNATURE AND TYPED OR PRINTED R




