2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEST COUNT, CORP.

P95000055179

Principal Place of Business
220 MADEIRA AVE

10

CORAL GABLES FiL 33134
us

Mailing Address

220 MADEIRA AVE

10

CORAL GABLES FL 33134
us

2. Principal Place of Business

SR/ N jorcs et 7

3. Mailing Address

=72/ M s /4 2

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Secretary of State

03-24-2003 90188 002 ***158.75

WA

[C] CHECK HERE IF MAKING CHANGES

2O e
City & St City & Stat 4. FEI Numb Applied F
en) bl S Canent Gl 7/ " 650595833 St Appicatie
‘—Z';p 7/ 5 6/ COUZB’ < -.257 /5 CO;;} 5. Certificate of Status Desired [ gg'gesqlﬁ:’:;ﬁma'

_6._Name and Address of Current Reglslered Agent -

" 4 Name and Address of New Registered Agent

MORE, FRANCISCO J
220 MADEIRA AVE #10

Name
/%/Zg, e greises —7.

Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES FL 33134 P S STy oren ftie. FPoT
Y s —F b FL |55 >

8. The above named entf
the obligations of r

SIGNATURE

Pvd-

vent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NQTE: Registered Agent signatura required when reinstaling}

DATE

FILE flowm FEE 15\§150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
" Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/’CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS | KEB

TITLE DP  Delete TITLE K Change ] Addition
NAME * MORE, FRANCISCO J NAME 7%’/25 gy gnafsfa ~7

streer anoress | 220 MADEIRA AVE #10 STREETADDRESS | 2.2 » /4 & RE 4 .,g = jﬂ

orv-si-ze | CORAL GABLES FL ovstze | s, Gl Ly F = 5 ._#

TITLE DVST [ pelete THLE Wz VoS /|B/Change [ Addition
NAME MORE, ANA H NAME ATerE, o /7/

sTreeT ADORESS | 220 MADEIRA AVE #10 STREET ADDRESS | 57027/ /*//?/dﬂé"" 4 L = ‘{7-7

orv-srzp | CORAL GABLES FL cv-st-ze 5"@9/ 94// = = PF T

TRE.. = | e o e mmoe e ~ E-pelete———§ Mf—— —= o [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-§T-2IP

TILE [ Detete THTLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 1 pelete TITLE Ol change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

THLE {1 pelete TILE | [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemen;a
of the corporation or the recelver o
changed, or on an attachment witff an agdress,

SIGNATURE:

gport is tr

12. | hereby certify that the information supplied with this filing does not gualily for

the exemption stated in Section 119.07{
eand accurate and that my signature shall have the same legal effect as if
gjecute this report as required by Chapter 607, Florida Statutes; and

sl (s

3)(i), Florida Statutes. | further certify that the information
made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

kjﬂa"-—/ 5/27 - sz

Date

Daytima Phone #

Mar 24, 2003 8:00 am

CR2E034 (10/02)




