2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

PSF}NUMENT # P99000058212

BEST ACCOUNTANT SERVICE, INC.

ecretary of State

04-10-2003 90093 019 ***150.00

Principal Place of Business

6603 SW 152ND COURT
MIAMI FL 33193

Mailing Address
6603 SW 152ND COURT

MIAMI FL 3313

2. Principal Place of Business 3. Mailing Address

TR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650934595 Not Applicable
- 7 —
Zip Country i Country 5. Certificale of Stawws Desiod ] 98-7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L ~AMANDA: e = W Ly SRR e T e e ——
SANTAMARINA’ DA M Street Address (P.0O. Box Number is Not Acceptable)
6603 SW 152ND COURT
MIAMI FL 33193

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registared agent and utle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete MLE Chihange  [] Adgition
NAME SANTAMARINA, AMANDA NAME
sTREeT AnDRess | 6603 SW 152ND CT. STREET ADDRESS
arv-st-ze |MIAMI FL 33193 CITY-ST-2IP
TILE VD ] Delete TIME [ Change [ Additien.
NAME PALACIOS, FREDDY NAME
SPEET ADDRESS [3660 SW 13TH ST STREET ADDRESS
crv-st-z2r  |MIAMI FL 33145 CITY-ST-21P
TIMLE sSD 1 Delets TITLE [ change [ Addition
NAME DELGADILLO, GUSTAVO NAME
SIREET ADCRESS 10840 SW 3RD ST. STREET ADDRESS

_tarv-s7:22__ |MIAMI.FL 33174 i e S N, & S e —— - o
e 7 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-21P
TNLE O celete TILE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-$7-2IP .
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-71P CITY-5T-2IP

of the corparation of the receiver of

changed, or on an attachment wj ith alfother like gmpowered.

SIGNATURE:

r=a
=

SE SZZVRED

12. | hereby certily thal.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rdport or supplemental report is trug and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
fed) 1o execute this report a8 required by Chapter 607, Fiorida S1atutes; and that my name appears in Block 10 of Block 11

;{/{ﬁ/‘ﬁ R3E8 - [E4Y>

Daytime Phone #

AY 9441280

CR2E034 (10/02)



