2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

NC.

P98000035225

BEST WAY PROPERTY MANAGEMENT & CONSULTING CO.,

Secretary of State

03-10-2003 90678 001 ***300.00

THE

Principal Place of Business
14853 NE 20TH AVENUE
NORTH MIAMI FL 33181

Mailing Address
14853 NE 20TH AVENUE
NORTH MIAMI FL 33181

2. Principal Place of Business

IR A A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, tc. : [0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
65'0841024 Not Applicable
Zi Count Zi Count it
i untry i uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e 6. Name and’Addréss of Current Reglstered’Agent- ————=—— ~ T~ ——"7"7.Naime and’Address of New Registered Agent™ T T =
Name
PELEG' RUBIN Street Address (F.O. Box Number is Not Acceptable)
14853 NE 20TH AVENUE
NORTH MIAM! FL 33181
City FL Zip Cade

the obligations of registered agent.

SIGNATURE

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

Signatura, typad or printed name of registerad agent and title if applicablea.

{NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
@ After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

19, OFFICERS AND DIRECTORS | KER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O pDelete TITLE [ Change [ Addition
NAME PELEG, RUBIN NAME

STREETADDAESS | 14853 NE 20TH AVENUE STREET ADDRESS

CITY-51-21P NORTH MIAMI FL 33181 CIFY-ST-ZIP

TITLE D [ Delete TILE [ Change [ Addition
NAME PELEG, RUBIN NANE

STREET ADDRESS | 14853 NE 20TH AVENUE STREET ADDRESS

CITY-ST-21P NORTH MIAMI FL 33181 CITY-5T-ZP

TILE D N " Delete e [JChange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

TITLE (O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ celets THLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [} Delete TITLE f1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P /') CTY-5T-2IP

12. | hereby certify that the information
indicated on this repert or suppler
of the corparation or the receiver gf tru

ith this filing dog#
Ental regdort is true and ag
e empowered to g
Address, with all o

Bt qualify for the exemption stated in Section 1 19.07(3)(i), Florida Slatutes. | further certify that the information
fe and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

ike empowered. o r
2-7 --a::_e,3 $94 0232

Daytime Phone #

Date

CR2E034 (10/02}



