[

éOO1 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000058212 Apr 27,2001 8:00 am
1- EntyName ecretary of State
BEST ACCOUNTANT SERVICE, INC.
' 04-27-2001 90356 010 ***150.00
Principal Place of Business Mailing Address
6603 SW 152ND COURT 6603 SW 152N COURT
MIAM! FL 33193 fAAMI FL 33133
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65.0934595 Applied For
Mat Agplicabie
z Count Z G )t o
® ey ? ountry 5. Ceriificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
SANTAMARINA, ARMANDA M Svo Address B O BorTimna S o Assoane
reet AQQress - BOX Numbker 18 No coeplanle
6603 SW 152ND COURT ?
MIAMI FL 33183
City fl Zip Code
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
Signature, yped or printed name of registe:cc agent and e if 2op cab 2, (NOTE" Registered Agent signature reguired when reinstating DATE
. i i alicih e T MM FEE 1S Q45N f
8. This corporation is c\lg\bne. to satisty its Intangible B iLE ‘\?a» S 1_9.‘ ;§ 4150.00 10, Eieotion Campaign Francing $5.00 tiay 5
Tax filing requiremeant and elects to do so. After MAY 1, 2001 Fee will be $550.00 . y
_ : ] ' Trust Fund Contribution, (i Addedi to Fees
{See criteria on back) (] Malte Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e PD [ Deiete e O crange (3 Adcien
NAME SANTAMARINA, AMANDA NAME
swREET A0DRESS | 6B03 SW 152ND CT. STREET ADDRESS
Ciy-$r-2p MIAMI FL 33193 GITy-57-21P
TiLE VD [ Delete T [JChasge (1 Adstion
WAME PALACIOS, FREDDY HAME (
sTREET aD0RESS | 3660 SW 13TH ST SIREET ADDRESS
CITY-S1-ZP MIAM FL 33145 CITY-57-217
e SD O Delete e (3 Charge [ Adction
NAME DELGADILLO, GUSTAVO NAME
sTaeeT aDoREss | 10840 SW 3RD ST. STREET ADGHESS
CITY-ST-2P MIAMI FL 33174 CITY-5T-21P
TTLE 0] Delete NILE (3 Change [ Ade?ion
NAME MAME
STREET ADDRTSS STREET ADDRESS
CIY-ST-2IP CITY-ST-2iP
TILE 1 Delete T [ Change (] Additia
NAME NAME
STREET ASDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP

13. [ hereby certify that the information supplied with this filing does not qualily for the exemption 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 | 2 an officer or diracior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, ar on an attachment wj addressmwith all oiher like empowered,

W 4#3//)/ 3F3-/L L2

SIGNATUR(AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATUS

Daviree Phone 4

veoscu

CR2E034 (10/00)



