2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #

1. Entity Name

BEST TIME, INC.

P99000015177

Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91409 045 ***150.00

Mailing Address
55 NE FIRST STREET

Principal Place of Business
55 NE FIRST STREET

STE 8 SIE B
MIAMI FL 33132 MIAMI FL 33132
2. Principal PI;ce;f Bus‘messr 3 Me-ail-lng;.;c-i;j'réss T

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

DO NCT WRITE IN THIS SPACE

‘City & Stata City & State 4. FEI Mumber 65'0329333 Applied For
’ Not Applicable
Zi i Count iti
if'p Country Zp ouniry 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TOLEDO, ELVIS

55 NE FIRST ST

STES

MIAMI FL 33132 - :

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

|

AR

8. The above named eﬁtit‘y submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nams of registerad agent and litle il applicabla.

(NQTE: Registarad Ageni signatura required whan reinstating)

DATE

9. This.corporation.is eligible.to satisly its intangibie
Tax filing requirement and elects to do so.
(See criteria on back]

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] Delete TITLE O changs 0 Addition | 5
NAME OLEDO, ELVIS RAME <3}
strzeT anoress 55 NE FIRST ST- STE 8 STREET ADDRESS 3
crv-s1-7=" * MIAMI FL 33132 CITY-§T-2P o
— = o o
e . ™ belote TMLE Vice PRESDeNT ] Change mdilion o
NAME® ¥ S NAME OCARMNer) TOLeED g .
STREET ADDRESS | . .. STREET ADDRESS |5 55 N.& FIRSY s¥r-ST¢ g
o5zt ¢} avsize (A 45 BL 23132
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST2IP CITY-$T-21%
D [ 1Deete_ . _|] TLE = “1.[Ochange - ] Addition
SRS e e e =
NAME NAME e T T R
STREET ADDRESS STREET ADDRESS o Lo
CITY-ST-2IP CITY-S1-21P 57
TILE O Detete TI7LE [TJchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
_LRY-sT-zp CITY-ST-2IP

1131 he'reby'certify that the information supplied with this fling does not qualily for the exemption stated in Section 119.07(3Xi), 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 officer or director

of the corporaticn or the receiver or frustee empowered to execute this report as re

changed, or on an attachment with an

(N}“ll

SIGNATURE: ___—

Sy

AE AND TYPED OR PRINTED NAM

ss, with all other like empowered.

= ey wlepe 302 (305)355-5763

E OF SIGNING OFFICER OR DIRECTOR

quired by Chapter 607, Fiorida Slatutes; and that my name appears in Bleck 11 or Block 121

Daty # Daytime Phone #

y
.;"r

el




