2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT # 261183 Secretary of State
1. Entity Name - 03-21-2003 90091 047 ***158.75
BEST REAL ESTATE, INC.
Principai Place of Business Mailing Address
1605 N STATE ROAD 7 1605 N STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33053
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59‘0976531 Not Applicable
Zip Country Zip Country . ) $8.75 additional
§. Certificate of Status Desired m Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
7 KAPLANTEDWARD . - i Street Addrass (P.O. Box Number is Not Acceptable)
1605 N STATE ROAD 7 :
MARGATE FL 33063
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.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerac agent and title if applicabla. {NOTE: Registeraed Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 , R
iAter My 12003 Foowil b 55500 ® et Conpin rorcy - $5.00 o oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
me' PD O pelete TITLE Ochange [ Addition
NAME KAPLAN,EDWARD NAME

sTreeT ADDRESS | 3822 NO 41 AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-21P

NAME KAPLAN, MARILYN B- NAME

STREET ADDRESS | 3822 NO 41 AVE STREET ADDRESS

orv-st-26 | HOLLYWOOD FL CITY-ST-2IP

TITLE S ) 7 ' (] Delete
ThMETT T ELLENBOGEN, STEVEN™

TITLE 7
TNAME T

o= . S T,

TITLE 0 . O pelete ' TITLE [J Change (] Addition

STREET ADDRESS {2103 N.W. 23RD LANE STREET ADDRESS
CITY-ST-2IP MARGATE FL CITY-ST-71P

FITLE [ petate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-21P CITY-ST-ZIP

TITLE _ [ Delete TITLE [JChange  [T] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T1-21P CITY-ST-ZIP

12. | hereby certify that the- lied 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 repbrt dr supplementaNeport js true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer ar director
effeceiver or trustey e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i ith atl other like empowered.

IRED 2\\loy  GRY923410

SIGNATURE AND‘I’VPEf OF\FHINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

2
]
§

B
<

CR2E034 (10/02)

O Change DAddiio_n_ -



