FILED

2004 FOR FROFIT CORPORATION Feb 11, 2004 8:00 am

Secretary of State
DOCUMENT # P02000085418
1. Enity Name 02-11-2004 90041 045 ***150.00
C. R. BEST SERVICES INC.
Principal Place of Business Mailing Address .
10500 SW 108 AVE #B116 10500 SW 108 AVE #B116 ' 940145“"
MIAML, FL 33176 MIAMI, FL 33176
e S TR R

Suite, Apt. #, efc. Suite, Apt. #, etc. 02062004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

75-3079615 Not Applicabfe
Zip Country i Country 5. Certificate of Status Desired O §8'75 Additional
‘ i ea Required
~ 6. Name and Address of Current Registered Agent - v T -7. Name and Address of New Reglstered Agent. . . -~ . -
Name ’
RODRIGUEZ, CARLOS
10500 S.W. 108 AVE. Street Address {(P.O. Box Number is Not Acceptable)
APT. B-116
MIAMI, FL 33176
City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed of printed name of registered agent and titke If applicable. {NQOTE: Registared Agent signature requirad when reinsiating) DATE

- FILE NOWI! FEE IS $150.00 9. Election Campaign Financing s $5_00 May Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change  [J Addition
NAME RODRIGUEZ, CARLOS NAME
STREET ADDRESS | 10500 SW 108 AVE #B116 STREET ADDRESS
Cry-§1-2IP MIAMI, FL 33176 CITY-ST-2P
TITLE sD [ Delete TITLE [JChange  [J Addition
NAME RODRIGUEZ, YAIBELYS NAME
STREET ADDRESS | 10500 SW 108 AVE #B116 STREET ADDRESS
CITY-ST-ZIF MIAMI, FL 33176 ) CITY-ST-2IP
me ... | VD | - . o O perte _ 1mE . . R - . ..Ochenge.. [ Addition
NAME DE DIEGQ, BEATRIZ NAME
STREET ADDRESS | 10500 SW 108 AVE #B116 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33176 CiTY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST1-21P CITY-sT-2IP i
TITLE ’ [ Delete TITLE [ Change [ Adgition
MNAME NAME
STAEET ADDRESS : STAEET ADDAESS
CITY-8T-ZiP GITY-ST-2IP .
TITLE 7 petete TITLE [ Change  [] Addition
NAME i NAME
STREET ADDRESS i . STAEET ADDRESS
CIFY-57-2IF CITY-ST-2IP

12. | nereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ﬂ'ﬂ “v address, with all other like empowered. ‘ /
" \
/oy Holoy (5057, -s452]

SIGNATURE: __ \ (
A PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCate Daytime Phone #




