2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 2 ({18 %

1. Entity Name

BEST REAL ESTATE, INC.

FILED

05-30-2000 90103 038 ***158.75

Principal Place of Business

1605 N, State Rd., #7
Margate, F1 33063

Mailing Address

1605 N, State Rd. #7
Margate, F1 33063

661513

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
59-0976531 Not Applicable
Zip Couniry &p ountry 5. Certificate of Status Desired [ﬂ $8'75 Addltlonal
e Uy O D Fes Required
6. Name and Address of Current Registered Agent “~ 77 Name and Address of New Regisiered Agent———=  ~ - ==

KAPLAN, EDWARD J.
1605 N..STATE RD. 7
MARGATE, FL 33063

Name

Street Address (P.O. Box Number is Not Acceptable)

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, typed or prinled name of registered agent and fitle if applicable. {NOTE- Registerad Agent signalure required when reinstating) DATE

Tax filing requirement and elects to do so.

T10. Elgdiion Campaign Financing $5.00 may Be

Trust F tribution.

(See criteria on back) a rust Fund Contribution . Added to Fees
" OFFICERS AND DIRECTORS B 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TILE [ change [ Addition
RAME KAPLAN, EDWARD NAME
STREET ADDRESS 3 8 22 NO 4 1 AVE STREET ADDRESS n
CITY-ST-2IP HOLLYWOOD , FL CITY-ST-7IP
TMLE TD {1 Delete TITLE O change [ Addition
NAME KAPLAN, MARILYN B. MME

STREET ADDRE
STREET ADDRESS 3822 NO 41 AVE o [;?P S5
ST | HOLLYMOOD; FL—- — e
TITLE 3 1 Delete TITLE ) change  [J Addition
NAME NAME
STREET ADORESS ELLENBOGEN, STEVEN STREET ADDRESS
CITY ST 2P 2103 N.E. 23rd LANE CITY-S1.7
MARCATE—FT

TITLE ’ [ Delete TIME , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST1-2P
TIMLE ] Delete TITLE 1 Change [ Addition
NAME NAME N
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE O Delete TITLE ‘ (3 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF P CITY-S1-2IP

13. ( hereby certify that the inforpfali
indicated on this report or
of the corporation or the

SIGNATURE:

supptiad with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ental 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
pawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

h all ather like empowered.

May 10, 2000 954-973-4120

${GNATURE AND TYPEtO,PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

LA

FDWARD T RKAPEAN—PRESTDENT

May 30, 2000 8:00 am
v Secretary of State

CR2E034 (9/99)



