=

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

. PROFIT SR FLORIDA DEPARTMENT OF STATE M ay 22 1 99 8 8 . O O am
CORPORATION ¢ Sundra B. Mortham *
M aan | G My Secretary of State
1998 R A DIVISION OF CORPCGRATIONS
Ty b
1. Corporation Namo Pg7000079366 (5)
BETTER ROOTS & FRUITS INC.
9081 S.W. 124TH STREET 081 SW. 124TH STREET
MIAMI FL 33176 MIAMI FL 33176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/12/1997
2. Principal Place of Business 28. Mailing Address 4, FE[ Number Applied For
>
’;f — m ég; Odjz 2... .3 72_ Not Applicable
Suits, Apl. #. atc. Suite, Apt. #, otc.
P - P 5. Certificate of Stajus Desired | $8.75 Addtional
;;l ﬂ Fee Requirad
City & State | City & State 6. Flaction Campaign Financing $5.00 May Be
E ?lﬂ Trust Fund Contribulion Added 1o Fees
Zip Country { Zip Country B. This corporation owes or has paid the current year Inlangible
[24] 26 _ 20 ~ 30 Parsonal Property Tax due June30.  [dves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BELMONTE, ALEJANDRO 81| Namo
9081 8.W. 124TH STREET B2] Streei Address (P.0. Box Numbaer is Not Acceptable) :
MIAMI FL 33176 ;
83
84| City EL 85 Zip Code
1. Pursuani to the provisions of Scclions 607 0502 and 6377508. Florida Stalules, the above-named corporation submits this slaternent for the purpose of changing its register R
office ar registered agont. or bolh, in lhe State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regisiere. &
agent. | am familiar with, and accept the obligalions ol, Secton 607.0505, Florida Statutes
SIGNATURE - N &
Signture. typad of printed namae of registeled agoat ard Wtle iF appicablo [NOTE: Registared Agert signature required when renstaling DATE T '
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 }’ '-_L--',_'
Tme PSD [T pecene 11 T0LE [T Crange 3 Aodi - i
HAME BELMONTE, ALEJANDRO 12 NAME
stheev aobaess | @081 S.W. 124TH STREET 1.3 STREET ADDRESS
CTY-5T-2P MIAMI FL 33176 14 LT -ST-2P ;
TIE [ pecere 211TLE [ Change [ Addition | &
NAME 2.2 NAME
STREET ADDRESS 2.3 SYREET ADDRESS
CITY-81-2IP 2 4 CITY-ST-2IP
TITLE ] DELETE 31 ImE [T crange [T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST1-21P 34 CITY-ST-2IP
TITLE [T peLETe 4110LE [ change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-S1-2IP 44 CITY-5T-2IP
TLE [T okeeTE 51TME LT change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§T-2IP SACTY-SE-2P
TITLE [T DELETE 617MLE [TChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IP 6.4 CITY-ST-2IP
14. 1 hereby cerlify that the information supplied with this filing docs not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify ihat tha infarmation
Indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
officar or diretor of tha corporation or the receiver or ruslee empowelpd Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 il changod, or on an gllachment Vﬁdre ! -
P TS Y L IR // %// - VTP Y P - /é?ﬂn.ﬁ’ ‘//’é? FE Y.L . d




