2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000058212

1. Entity Name

BEST ACCOUNTANT SERVICE, INC.

Principal Place of Business

6603 SW 152ND COURT
MIAMI FL 33193

Mailing Address

€603 SW 152ND COURT
MIAM! FL 33193-2147

2. Principal Place of Business

3. Mailing Address

IR

FILED

Apr 22,2000 8:00 am

ecretary of State

04-22-2000 90065 011 ***150.00

TR

Suite, Ant, #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FELNumber Applied For
é;‘— 093 4TI Not Applicable
| — R Rt O ot e = —p—— = — 2 b e et — ~ = - =
ap Courry Zip Country 5. Certificate ot Status Desired O $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
/4 2774 nde

D gw TR R R 7?5

SANT AMARINA’ AHMANDA M Street Address (P.O. Box Number is Not Acceptable)

6603 SW 152ND COURT

MIAMI FL 33193 )

bbod Sw /52 2T
City N - Zip Code
tr 3575 FI FL | %5379
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.
SIGNATURE
Signalure, typed of printed name of registared agent and ttle if applicable (NOTE. Registerad Agant signatura reguired when reinstating) DATE
. e e . 1

9. This carporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do 50,

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added o Fees

(See critedia an back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD C Delete TITLE [ change [ Addition
NAME SANTAMARINA, AMANDA NAME
sTReeT aporess | 6603 SW 152ND CT. STREET ADDRESS
CITY-ST-21P MIAMI FL 33193 CITY-ST-2IP
TILE vD __ Oeoreete_J- e e e——————"[CRangs ] Addition
—uame [ PALACIOS; FREDDY NAME
STREET ADoress | 3660 SW 13TH ST STREET ADDRESS
CITY-ST-21P MIAMI FL 33145 CITY-ST-2IF
TLE 5D O Delete TME Ochange [ Addition
NAME DELGADILLO, GUSTAVO NAME
streer sooress | 10840 SW 3RD ST. STREET ADDRESS
orv-st-ze | MIAMI FL 33174 CITY-§T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 7 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE O Delete TITLE O change ] Addition
NAME NAME
“STREET ADDRESS STREFT-ADDRESS. S e .
CTY-ST-1IP ] CITY-ST-21P

13. | hereby certify that the information supplied 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 legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver of frustee emppwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[efot:

changed, ith all otjper like empowered.

SIGNATURE:

or on an attachment

-

Nl slg il

=1

s

17// / r’/é-oty

ATUR7§NDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

r

viae

CR2E034 (9/99)



