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

S FLORIDA DEPARTMENT OF STATE J an 24 1 997 8 . Ooam

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State

ANNUAL BEPORT
1997
DOCUMENT # P96000081613 (7)

BETTER LIFE PHARMACEUTICAL LABORATORIES INC.

A A

Principal Plass of [5;.1‘1 IS S o ﬁvf;ﬁ's‘l'l-mg Addross
10075 8W 40 ST 4337 10975 SW 40 ST #337
MIAMI FL 33t65 MIAMI FL 331654812
3. Date Incorporated or Gualifred 3a. Dale of Last Reporl
2. Fonopal Place of Gusnoss ) [_Za KMaiing Address 4. FE| Numbert Applied For
21] . - _ 251 : 6s- 0 70 f 32 L} Not Applicable
Sute, ApL #, ol Saite. Ap1 #. etc, T it
-| [ - ‘ 5. Certificate of Staius Desired (W $8.75 Addiional
22 e 27] Fes Required
| City & Stute L Gy & state 6. Elaction Campaign Financing $5.00 may Bo
_2_3]__ e 28] ! Trust Fund Contribution Addad to Foos
7 Country s Country 8. This corporation has liability for injangible tax under 8. 199.032,
24) 25 [20] Florida Statutes Yes [No
9. “Name and Addmss of Current Raglslered Agent 10. Name and Address of New Registered Agant
IEPIANE GRACIELA E B1) Name
10875 SW 40 ST #337 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
83
B4| City FL 85| Zip Cade

791, Pursaant to 1 ¢ & of Sechans 607 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice o reg st red agent or hoth, m the s of Floridin. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am Fanear with, and accept the ()hlurnlw ns of, Section 607.0505, Florida Statules.
SIGNATURE . TRV S
S R T BRI T WP LR DT {NOTE Fegslered Agenl spnalure requnsd whan reinstating) DATE
12, TTTTTTORC 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i, PVeT [:] DELETE 11 TLE [Jchange  [J Addition
aste LEPIANE, GRACIELA .2 NAME
staz 1w | 9BT0 SW 17 ST 1.3 STREET ADDRESS
are s 2o | MIAMIFL 33185 14CNY- ST 2P
e D [T oELETE 2UTME [T Ghange™ L] Addition
HAM: LEPIANE, GRACIELA 72 NAME
steer sooness | 9BT0 SW 17 ST 23 STREET ADDRESS
crvsioe | MIAMIFL338S 2 4CITY-ST- 2P
TILE [T oecere 31TLE : [Jchange  [CJ Additin
NAME J2NAME
SIKEE] ADDRE S5 33 STREET ADDRESS
iy 517 o o 34 CITY-ST-7IP
JILE [T peETE 41TITLE L] change ] Adgition
NAME 4.2 NAME
STREFT ALHINE S5 43 STREFT ADDRESS
CY-51-70P e 44 CTY-5T-2P
I [T peeete 51 TIILE TT change ] Addition
NAME 5.2 NAME
STREED ADDRE 55 5.3 STREET ADDRESS
Cily-ST-21F BACHY-8T-2F
‘ml}iii B "__—[:] DELETE 6.1 TITLE D Change D Addition
NavE 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
L onyeseae oy o 6.4 CIFY-§1-2P :
4. Idot thiat the intormation supphe wilh this filing does not qualify for the exemption staled in Section 119.07(3X1), Florida Statutes. | further certify that the

infarmalicn indicatad on g anni ro part or supplomental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
1 arm an officer of dircotor ol the corprraticn ar the recever or trustoe empowered 10 execute this repen as required by Chapter 807, Florida Statutes; and that my nama
appears in B oock 12 or Block 130 changk-d. or on an atlaglkapnt vith an address

SIGNATURE:

Gﬂﬂ ue't.a K. LEPIAE 1/4_5137 [ 259 ¥6 00 .
NAME JiF SIGNING OFFICER OR DIREGCTOR “me Phene #

SIGNA

CR2E034 (9/96)



