.
\

2003 FOR PROFIT CORPORATION A 28F12%gg)8'00
UNIFORM BUSINESS REPORT (UBR) I 2o, . am
DOCUMENT #  P99000046251 ecretary of State
1. Entity Name 04-28-2003 91404 026 ***150.00
BEST EXPORT, INC. i
I/Q?;-
Principal Place of Business Mailing Address »-ﬁjﬂ
10134 HARBORTOWN COURT 10194 HARBORTOWN COURT
BOCA RATON FL 33498 BOCA RATON FL 33498

- ARG AL

2. Principal Place of Business 3. Mailing Address
-1
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
650951758 Not Applicable
Zi Count Zi . Countr i
P ountry P ountry 5. Certificate of Status Desired | ?g;;gqﬁ?:&mn‘”
6. Name and Address of Current Reglstered Aganl 7. Name and Address of New Registered Agent
e = ‘—w——’m"-——. _—_Nm e R S i St R ome o
STEINBERG, RICHARD L Street Address {P.0. Box Number is Not Acceptable)
767 ARTHUR GODFREY ROAD
MIAMO BEACH FL 33140-3413

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or toth, in the State of Florida. | am familiar with, and sccept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinl_ac name of registered agent and title if applicabla. {NOTE: Fregistarad Agent signature required when rainstaling) DATE
FILE NOW! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State -
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE FD O delete: - TITLE [J Change [ Addition
NAME DE GREGORY, DWIGHT NAME
street anoress | 10194 HARBORTOWN COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 . CITY-ST-2IP
TTLE STD CJ Delete g e [ Chenge [T Adgition
NAME GOLDBERG, JACK NAME
STREET ADDRESS | 10194 HARBORTOWN COURT STREET ADDRESS
CITY-ST-21p BOCA BATON FL 33498 CITY-5T-2IP
TTLE _ B - Obelee. Rwme. | . .. _ . []Change [Addiien
e | ; N ~§ e - T T
STREET ADDRESS STREET ADDRESS
CITY-5T-2P “ R crv-stze
TILE J Delete TLE [ change [ Addition
NAME "R NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-$T-2IP
TITLE O pelete TITLE [Jchange 1 Addition
NAME "R name
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P . [ cmvesr-ze
TILE [ petete TITLE [ change ] Addition
NAME o R
STREEY ADDRESS - ¥ STREET ADDRESS
CITY-$T-71P . CITY-ST-2P

12. | hereby certify thal the information suppliad with this filing does not qualify for the exempticn stated 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 signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o 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 attachment with ddress, with gil oth e empowered.
i . -
SIGNATURE: ___SIC7 Jaa-03  Xb|-1P343/6

-
snGNATUﬁE’AN[rWEo OR Pmm&ﬁ/@mz OF smnma DFFICER Date Daytime Phona #

AV PBIBERD

CR2E034 (10/02)



