2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT # P97000002630

1. Entity Name

BEST SIGNS, INC

Secretary of State

02-03-2003 90144 035 ***150.00

Mailing Address
7132 SW 47TH ST,
MIAMI FL 33155

Principal Place of Business
7132 SW 47TH ST.
MIAMI FL 33155

~=vuUvylD

AW

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numter Applied For
65—0725646 Not Applicable
Zi L Zi ntr iti
i Country - - P - Country | 5. Certificate of Status Desired O $8'75 A.dd'm”al
— s — = Fee Required
6. Name and Address of Current Registéred Agent.-. 7. Name and Address of New Registered Agent
Name

ZEDAN, BORIS
7132 SW 47TH ST.
MIAMI FL 33155

LS R
S

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

City

Zip Code

FL

B. The abovéHamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obuga‘uons of registered agent.

SIGNATUHE

Signature, typed or printad name of registered agent and tite it applicable

(NOTE: Registered Agent signature required when rainstating)

DATE

FiLE NOW!!! FEE IS $150.00
) After May 1, 2003 Fes will be $550.00
_ Make Check Payaple to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O Selete TITLE [] Change [ Acdition
NAME ZEDAN, BORIS NAME

STREET apDRESS | 7132 SW 47TH ST. STREET ADDRESS

crv-st-ze | MIAME FL 33155 CITY-ST-2IP

THTLE v O pelete TITLE [ Change [ Adaition
A ZEDAN, ESTUARDO NANE |
sTReET AoDRess | 7132 SW 47TH ST. STREET ADDRESS
-omr-stzzf | MIAMI-FL-33155 . . . *‘"“i CIY-ST=2P ) — o —- —m e = m—

TITLE [ Delete TITLE [ Change [ Addition
MAME NAME

STREET AUDAESS STREET ADDRESS

OiTY-ST- 7P CITY-ST-2IP

TITLE [ Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TITLE O3 celete TILE [l Change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TLE i ] Delete TITLE Ochange O Addim
NAME NAME

STRRET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. ! further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execlie thie report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme iman addre: ith all r like empowered.

SIGNATURE:

VI G630 Y

v [_JOD(: >

Daytima Phone #

212920

AV

CR2E034 (10/02)



