CR2E034 (3/01)

DOCUMENT #  P97000081602 Msar 25{ 2ry002f %:tmt) -
1. Entity Name ecre a O a e
BETTER DESIGN BUILD, INC. 03-25-2002 90073 036 ***158.75
Principal Place of Business Mailing Address
7000 SW 97 AVENUE 7000 SW 97 AVENUE
SUITE 104 SUITE 104
2. Principal Place of Business 3. Mailing Address
2020 sw 97 Arenue 228 Sa) 777 Ajenes
uitg) Apt. #, etc. @@ Apt. #, etc. DO NOT WRITE IN THIS SPACE
/ L0(
City & State City & State - 4. FEI Number Applied For
< « 65 0 5535
Mf@«fm F (/ Mlclﬂf‘/‘-, ‘FC/ 78 J— ot Applicable
i / Zi 7 t .
“p Country |p_5 3, Country 5. Certificate of Status Desired % 75 Addttional
BIE LS (5 USHr | DRI EE T Foo Feured (|
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
MARTINEZ, REINALDO Mortine2, €eineldo
Street Address {P.Q. Box Na?}nfr is%c:t/—\ccepiable)
7000 SW 97 AVENUE X120 Si) el
SUITE 104 Suste 2o/
MIAMI FL 33173 Cit - : Zip Cod
, , Y Miomy FL 3365
8. The above nam: i, subrpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ] / 7/42)
Signatlire, typ, printdd nlirfe of refistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ;hlsfﬁprporatlc.m s ehglbls t:l‘szitlsfyc;t Intangible At F“|:0|E N1OW!!I FEE I3m$h150.951':J o0 10. Election Campaign Financing $5.00 May Bo
ax filing rgqU|remenl and elects to dojso. er May 1, 2002 Fee will be §550. Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TILE P , . W Change ] Addition
AvE MARTINEZ, REINALDO NAME Mo ine 2, Reins ldo St 26|
STREET ADDRESS | 7000 SW 97 AVENUE STE 104 streer aoveess 27820 Sl A7 Avenid,
. A
cre-st-ze | MIAMI FL 33173 stz | Miaty FL 33005
TILE S [ Delete TME 5 MThange [ Addition
N PUIG, RALPH JR A fuig) Kalph Je. 20/
' gnde SWAT Avense, St
STREET ADDRESS | 7000 SW 97TH AVE STE 104 STREET ADDRESS ; Y
orv-s1-20 | MIAMI FL 33173 ) CITY-5T-2IP Miome, FL 3231b%5 N
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-2IP CITY-ST-2IP
TILE O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sr-2ip CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
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 accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corpaoration or the rgceiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachrenjvige an adiiress, with all other like empowered.
e 3. & ap-l
dlmrso NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #

[ PRI,V



