2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000104309 Mar 02, 2001 8:00 am
1. Ently fame Secretary of State
BETTER HOMES DEVELOPMENT CORPORATION 03092001 S0050 020 **150.00
Principal Place of Business Mailing Address
12660 S.W. BTH 8T., SUITE 224 12680 S.W. §TH ST.. SUITE 224 ~
RMIAMI FL 33184 MIAMI FL 33tB4
f
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0972509 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi'ggﬂii;ﬂo”al

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
!{L%ggg?&%‘?gg? !AS%U"E 994 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33184

B_ Gity F L Zip Code

8. The above namedﬂu&ysubmlts this statgment for the pufyose of changing its registered office or registered agent, or both, in the State of Florida,

-

SIGNATURE ] 09114 D& -HL-‘f"‘Q;fKP A Ve DREHIDEAL T
Signatura. typod or printed name of regidtered agent and title if dpplicanle {NOTE: Registered Agent signature recuired when reinstating) DATE

9. This gprporatiqn is eligivle to satisfy ils Intangible FILE NOW!I! FEE IS' $150.00 10. Etection Campaign Financing $5.00 May o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 o
TILE v [ Detete TLE [ change [ Agditon | 3
NAME MINERVINE, DIANA G NAME S
sTreeT AD0RESS | 350 GRAPETREE DR #410 STREET ADDRESS 3
orv-sr-22 | KEY BISCAYNE FL 33149 Gv-§7-2P i
TLE D (1 pelete TILE {Jchange £ Addition %
HAME VILLEGAS, ELENA DIAZ HAKE
STREETADDRESS | 8480 S.W. 94 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-5T-2IP
TIFLE [ peete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [J Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-71P CITY-ST-2P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE (I change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2/P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true aRd accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowereq th execute this fdport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an address, with alf other like empofvered.

ha |
: gl
SIGNATURE: Wil ATIYYIRCR, S ~ Diaws GoMnesuive oz)zefes (ss)zai-tioy
SIGNATUHE AND TYPED OR PHINT?b NAME OF SEGNINGPFFICER OR DIRECTOR " ]Cf: p Q_@' "'\J'W - Cate 1 Caytime Prone #




