2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000104309 Secretary of State

BETTER HOMES DEVELOPMENT CORPORATION 03-05-2002 G0009 036 ***150.00
Principal Place of Business Maiting Address

12680 S.W. 8TH ST.. SUITE 224 12660 S.W. 8TH ST., SUITE 224

MIAMI FL 33184 MIAMI FL 33184

AL MARA AU M

Mar 05, 2002 8:00 am

LR LR NIV

rw

CR2E034 (9/01); ;1 14

2. Principal Place of Business 3. Mailing Address
. Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FE! Number 79 Applied For
65-09 509 Not Applicable
Zi iy - mez—ex b Country - 7~ = |——Zip " - === = - =Country— " = "= = S e el e H s -
P ountry -~ P v 8. Certificate of Status Desired a $8'75 F}ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLEGAS, ELENA DIAZ Strest Address (P.O. Box Number is Not Acceptable)
ree ress (P.Q. Box Number is Not Acceptable
12660 S.W. 8TH ST., SUITE 224
MIAMI FL 33184
City FL Zip Code
8. ‘!“'he'aboyg named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o e ; "
i?;%h!s;;?rr:ioir.extjo‘n is e_;hgl_blg tcljl‘satjsiy(ljts Intanglble- FILE NOW!!l FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
ax filing'reiglirement-and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o 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
HTLE v [ Delets TITLE [Clchange [ Addition
NAME MINERVINE, DIANA G NAME
streer anoress | 350 GRAPETREE DR #410 STREET ADDRESS
grv-sr-ze | KEY BISCAYNE FL 33149 CITY-S1-71P
TME D [ Delete TMLE [Jchange  [J Addition
NAME VILLEGAS, ELENA DIAZ HAME
streeT aooRess | 8480 S.W. 94 STREET STREET ADDRESS
| -~CITY-ST-2F -~ MIAM'-FL33156;,_.:.;A e sz e e e g e = WA CITY-ST-IR . = e e - e e - R Al A N
TILE O petete TILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF
TTLE [ Defete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g7-2IP CITY-ST-ZIP
T I O Delete TILE : [ Change [ Addition
NAME NAME
STREETADDRESS | » i-% ' =75, 537 - . .70 Ywwioc. w . J smREcTACORESS | o
CITY-ST-2IP CITY-ST-2IP '
TITLE e [ Delete TITLE .. [change [ addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hersby certify that the information supplied with this fiting floas 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/acctyrate and that mysignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execlite this report @4 required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an auachme‘n (jth an address, with all cher ikE empowered. *

(£ oz/w[02. (30s)2- U0y

i 4 - &5 T M2 |
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICE'OR DIRECTOR " Date Daytms Phone #

SIGNATURE:




