FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am
Secretary of State

DOCUMENT # . 261183

1. Entity Name.

BEST REAL ESTATE, INC. 05-13-2002 90105 024 ***]158 75
Principal Place of Business Mailing Address

1605 N STATE ROAD 7 1605 N STATE ROAD 7 -

MARGATE FL 33063 MARGATE FL 33063

AR URT

2. Princlpa! Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FE! Number 59'09?6531 Applied For
- Mot Applicable
Zi “ C Zi C o
P Iy ountry ® ountry 5. Certificate of Status Desired O fei'gg‘tﬁf:;'o"a'

6. Name and Address of Current Registered Agent
W - - = =

—— e e

7. Name and Address of New Registered Agent

& Name
KAPLAN, EDWARD J. Sireet Address (P.0. Box Number is Not Acceptable)
1605 N STATE ROAD 7
MARGATE FL 33063

City

FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) . DAT.E . i _‘. r ’
“9.-This cofparation is eligible to satisfy its Intangible FILE NOW!I1 FEE IS $150.00 ) S
Taxtling équirernent and slosts 0 o o, ;. After May 1,2002 Fee will be $550.00 10- Hiecton Campaign Financing $5.00 may Be
(See criteria an back) O Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Delete TITLE Ol change [ Adcition
vue . [ KAPLAN,EDWARD NAMIE
stReeT ADDRESS | 3822 NO 41 AVE STREET ADDRESS
arv-st-2p - (HOLLYWOOD FL CITY-ST-ZIP
T7LE T [ pelete TITLE O change [ Addition
NAME KAPLAN, MARILYN B- . NAME
STREET ADDRESS | 3822 NO 41 AVE STREET ADDRESS
cmy-s1-2P  |HOLLYWOOD FL CITY-8T-2IP
111t | e 1 e £ e e mmeirte e - e mwtas s - [2] Change < -[5] Addition
NAME ELLENBOGEN, STEVE| NAME
STREET ADDRESS 12103 N.W. 23RD LANE STREET ADDRESS
cmv-st-2¢r | MARGATE FL CITY-$T-2P
TITLE [T Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-57-2iP
TITLE T Delete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE (J pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby cenrlify that the informatien
indicated on this report ar supfle
of the carperation or the reg@iver
changed, or on an attachrfient with an pddress,

ith gigbiher like empowered.

supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Floricia Statutes. | further certify that the infermation
ental reporiys true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pr trustee empwered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE:  ZSSAy/OiNEE0OUIRED 7‘/}1 o NY-G73-¢ 1o
7 !

SIGNATURE AND TYPED OF PRI ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

L=~ Ul

Av

CR2E034 (9/01)



