2002 UNIFORM BUSINESS REPORT (UBR) ADF 21F12%g?8-00 am

DOCUMENT #  PGE000063423 ecretary of State

1. Entity Name

BETTER AMERICA, CORP. 04-21-2002 90908 030 ***150.00
Principal Place of Business Mailing Address
~ RS- P SINA-AYE~ P OBOX 143579
~—GORM-CABLES-EL-33134— CORAL GABLES FL 33114
2. Principal Place of Buginess _— 3. Mailing Address ’ ’Il“"l ”I Il”l |”“ Ilm II”l IIN "HI I“II m" Iml “III “” ||I|
I950) S 37 57 SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
/13,77 - F L~ 65-0679859 ot Apaoabia
Zip Country Zip Country " . $8.75 Additional
33 l (05 —I)AD e 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L N . e | Name L — - e e e e
GOMEZ, CLARA 75‘0 / s 0() 37 S Street Address (P.Q. Box Number is Not Acceptable)
4257 MESSINAAVE-

CORAL-GABLES-FE-33134 Mi1Am)- FL 33/

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE r 4 ~/2 —C
= Signat o printed name of registered t and ttla if applicable. P (NOTE: Registered Agent signature required when reinstating) DATE
9. This coporation is efigible to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Eection Gampaign Financing $5.00
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contrinution 0 Aaed m"g?;sse
(Ses criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE F D P Change [ Addition
RAME GOMEZ, CLARA NAVE cl AR A GonmMeT
STREET ADDRESS | 4257-MESSINA-AVE- STAEET ADDRESS SO S0 D7 ST
orv-s2° | GORAL-GABLES-FL-33134- GmY-5T-2¢ L2090 FE B3/685
TITE 1 Delete e . [JChange [ Addtion
NAME NANE
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP ' CITY-S1-21P
TILE [ Delete TITLE ] [0 change [ Addition
NAME ST T e s T o TR ke T - T T T o ST ST
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . . - STREET ADDRESS
OITY-57-2P . : CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Detete TITLE . [JChange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

13. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 attachment wis# angaddress, with al o#TE 2

SIGNATURE:

L-/2-0 2 FoS-S8Y . 2044

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #

PO L VIAS | |

as

CR2EQ34 (9/01)



