=

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #  P97000081602

BETTER DESIGN BUILD, INC.

THE

Secretary of State

01-13-2003 90473 003 ***158.75

Principat Place of Business Mailing Address
2720 SW 97 AVENUE 2720 SW 97 AVENLE
21 201

MIAMI FL 33165 MIAMI FL. 33165

2. Principal Place of Business 3. Mailing Address

ARETEACATAT D VL

Suite, Apt. #, etc. Suite, Apt. #, etc.

E/CHECK HERE IF MAKING CHANGES

LCity & State City & State 4. FEI Number Applied For
&)
65_0785535 Not Applicable
dp Country Zip Couniry 5. Cerlificale of Status Desired E/ $8.75 Additionat
. 7 Fes Required
TR T T 67 Name énd Addréss of Current Reglstered Agenit TT cfr T T ™ "7."Nameéand Address of New Registered Agent ~
Name

MARTINEZ, REINALDO Street Address (P.O. Box Number is Not Acceptable)

2720 SW 97 AVENUE

SUITE 201

MIAMI FL 33165
'l '] l

City

Zip Code

FL

8. The above namefi g bmijsAnik statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of j !
SIGNATURE / &(/)9 /do ﬂ’/’&r’ 7‘7/\!,2’, g&ffcﬁjff-
natfa, ty% ;mm"- ardd of regi d agent and lille if applicatle, (NOTE: Ragistered Agent signature required when rainstating) DATE

FILE NOW1! PEH 1S $150.40
After May 1, 2003 Fee will be $530.00 ‘
Make Check Payable to Florida Departnient of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition g‘;
NANE MARTINEZ, REINALDO RAME =5
STREET ADDRESS | 2720 SW 97 AVE STE 201 STREET ADDRESS 3

.5T- g1 =3
CITY-ST-21P MIAMI FL 33185 ) CITy-s1-2IP &
TITLE S : E’Derete TITLE [ Change [ Addition E’:)
AN PUIG, RALPH JR NAME
STREET ADDRESS | 2720 SW 97 AVE STE 21 STAEET ADDAESS
CITY-ST-2ZIP MlAMI FL 33165 CITY-ST-ZIP
mEe 77 . - T T T Ooelee me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2 CITY-ST-2IP
TITLE [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TITLE (7] Delete TINLE [] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CIY-8T1-2iP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP Cny-57-21P
12. | hereby certify thag'the information suppliedywitn this filing does not qualify for the exermption stated in Section 119.07(3)(i), Fiorida Statutes. | further cartify that the information

indicated on this réport or supplementd repprt is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director

of the cerporation or the regelv LATUEH mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an altachn‘&?ﬂ n Jih all other like empowered.

- r - N :
Pam . 2 r‘snfz..gg@rw ' _
SIGNATURE: AIMWIIRE REQU RN /ol Morthez, Hes. F6-223-2Y34
G nﬂ wn‘ﬂo ©OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7 Date Caytima Phone #
Y §




