FILED

2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000

1. Entity Name

BETTER HOMES DEVELOPMENT CORPORATION

ecretary of State

04-18-2003 90236 029 ***150.00

104309

Principal Place of Busingss
164 CRANDON BLVD

#401
MIAMI FL 33149

Mailing Address C e ira
104 CRANDON BLVD Al
#401 ’

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number 5-09 509 Applied For
8 72 Not Applicable
Zi ountr Zi O ith
v - ¢ u‘.‘_i_f- P | __I?M‘F_w___ _ C Lntry = . . .\ B. Certificate of Status Qesired [ fiﬂiﬁ?ﬁ;“m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VILLEGAS, ELENA DIAZ
12660 S.W. 8TH 8T., SUITE 224
MIAMI FL 33184

Name

Street Address {(P.O. Box Number is Not Acceptable)

City FL Zip Code

the obligations of ragistered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Regislarad Agent signature required when rainstating) DATE
FILE NOW1l! FEE IS $150.00 . N )
§. Efection Carmpaign Financing $5.00 May Be
N ~ After May 1, 2003 Fe,‘e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, v - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
THHE v O oelate TinLE () change 1 Addition
HaME MINERVINE, DIANA G NAME
.
street Agomess | 350 GRAPETREE DR #410 4 ; STREET ADDRESS ‘
crv-st-ze | KEY BISCAYNE FL 33149 i ; CITY-§T-2IP
TITLE D [ Delete TITLE [ change [ Addition
NAWE" VILLEGAS, ELENA DIAZ HAME
sTreeT acoress | 8480 S.W. 94 STREET STREET ADDRESS
cnv-st-ze | MIAMI FL 33156 ) _ Qomvstze 7 7 )
TLE i [ Delete TE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-§T-ZiP
TME O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP i CITY-ST-2IP
TILE [T Delete TITLE [Ochange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TiTLE O pelete TE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

changed, or on an attashment with an address, with

SIGNATURE: DG '

F AL e TN B

12, 1 hereby certify thét the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true And accurate and thap my signature shall have the same legal effect as if made under cath; that | am an officer or dgirector
of the corporation o the receiver or trustee empowergd té execute this repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Bl othyer like empowerdd.

2ED A elo» 786-252- CHD

SIGNATURE AND TYPED OR PRIN

ED NAME OF smmﬁ'ﬁ&{e\n OR DIRECTOR Date " Daytime Fhone #

AY  p¥O8SE0

CR2E034 (10/02)



