2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
3
DOCUMENT # P97000081602 Apr 09, 2001 8:00 am
1. Entity Name
BETTER DESIGN BUILD, INC. ecretary of State
04-09-2001 90064 028 ***150.00
Principal Place of Business Mailing Address
7000 SW 97 AVENUE 7000 SW 97 AVENUE
SUITE 104 SUITE 104
MIAML FL 33173 MIAMI FL 33173 E0043423
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 85535 Applied For
7 Not Applicable
Zip Country 4 Country . Certficate of Stalus Desied ~ [] 90+ Additional
Fee Required
=" **g*Name and Address of Current Regl§tered Agent— =" - — = ~=meme = 7= Name'and Address of New Reglstered Agent =" ==—"rm—a| "~
Name
MAHTINEZ’ REINALDO Strest Address (P.O. Box Number is Not Acceptable)
700¢ SW 97 AVENUE
SUITE 104
MIAMI FL 33173 _
City FL Zip Cede
8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and litle f applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
. o e . m _ _ . ’
9. This corporation is ehglbl;: t<|3 sausiyc:ts Intangible A FI;EA‘?I?V:ON FFEE lsmsgjg':soo 00 10. Election Campaign Financing $5.00 may Be
Tax fllrﬂg rgqunremenl and elects 1o do so. er , ee wl K Trust Fund Contributian. Added 1o Foaes
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 7 Delets TITLE {Jchange [ Addition 8_
v MARTINEZ, REINALDO NAME e
STREET ADDRESS | 7000 SW 97 AVENUE STE 104 STREET ADDRESS 3
CITY-ST-71P CITY-$T-2IP 3
MIAMI FL 33173 |
TITLE S [ Detete TIMLE 1 Change [ Addition %
NAME PUIG, RALPH JR NAME
STREET ADDRESS | 7000 SW 97TH AVE STE 104 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-§7-2IP
“TiE” -~ _T J—— T A R T T e T e T aneTélE—_,,.—_—— - ~TLE S B R e i ERRY = - T D’Chaﬁge“"D'Additidn‘ LT
NANE CABRERA, WAGNER NAME
STREET ADGRESS | 7000 SW 97TH AVE STE 104 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CiTY-ST-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TIILE [] Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 Delete TMLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

of the corporation or the receiver or trustee ¢
changed, or on an attachment with an alidyfg

SIGNATURE:

gr,like empowered.

13. | hereby certify that the information supplied with this filing does not gualify 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfificer or director
togexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PEINMD0 MARNNEZ /30!

(35 W70 -9%04

SIGNATURE ANDM

EYIE OF iIGNlNG OFFICER OR DIRECTOR

Date Daytima Phone #

7 1 )



