FILED

2005 FOR FROFIT CORFORATION Apr 29, 2005 8:00 am

ecretary of State
DOCUMENT # V61183
1. Entity Name 04-29-2005 90294 043 150.00
BETTER & NICE PRODUCE CORP.
Principal Place of Businass Mailing Address
LIULLIJUD
6854 W.FLAGLER ST. P.0. BOX 352195
MIAMI, FL 33144 US MIAMI, FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0356073 Not Applicable
Zip Country Zip Country o . $8.75 Additional
. 5. Certificate of Status Desired I Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ALTAMIRANO, EDGARD ADOLFO
6254 W. FLAGLER ST it e —— . — — — | =S8trestAddress{P.O. Box Mumber s Not Acceptabie)
MIAMI, FL 33144
City | Zip Code
o FL
8. The above named entity submits this statement for the purpose of changing 1ls registere jce of registered mt, or bpth, jrethe State of Florida. | arn familiar with, and accept
the obligations of regi:
SIGNATURE ' oAy -5
ame of regmtered agert and titke f applicabla. E N, DATE
= - !
FILE NOWI!! FEE IS $150.00 8. Election Campaign Fadncing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE op C delete mee DP . {H Change [ Additon
NAME ALTAMIRANO, EDGARD A A AHamirane, Jos= A
STREET ADDRESS | 2632 W 60 PL STETOESS | ¢ (42 WeoT Zetle.Coert
CITY-ST-2)P HIALEAH, FL 33016 CITY-ST-ZIP walexl;, Fl- o0 |6
TITLE DV [ Delete TIME DV i P4 Change [ Aadition
NAME ALTAMIRANO, JOSE A NAME Alteamireano, Ea!jcsz A.
STREET ADDRESS | 6142 WEST 26TH COURT STREETADERESS (2B, W & o i 4 ].
cory-sT-2r | HIALEAH, FL 33016 CITY-ST-2ZP aleabhr, i 22018
TLE 3 petete THLE [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
Luth3 O pesete mE O change O Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CHY-ST-2P CIiY-S1-2IP
TMLE [ Delete TmEe - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-87-2P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-41P

12. | heraby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11f
changed, or on an attachment with an address, with alt other Iike empowered.

SIGNATURE:

oq-zfmjm’ 22y f17 21

Dearytimas Praoge #




