2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

!
1-Enty Name Secretary of State
BEST DISTRIBUTORS, INC. 05-22-2001 90692 001 ***635.00
Principal Flace of Business Mailing Addrass
6802 NW 77TH COURT 6802 NW 77TH COURT 460
MIAMI FL 33166-4826 MIAMI FL 33166-4826 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-1497452 yd Nat Applicabte
Zip Country Zip Country o " $8.75 Addiional |
5. Certificate of Status Desired IB/ Fee Required !
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent !
MName
ROSEN' MARIO Street Address (P.C. Box Number is Not Acceptable)
6862 NW 77TH COURT
MIAMI FL 331656
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 printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; lection C. ian Fi .
Tax fiing requirement and aiects 10 do so. After MAY 1, 2001 Fee will be $550.00 || '° Ceotion bameaion b nancing $5.00 may Be
e ‘ Trust Fund Coniribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE CcP O Delete e O change  TJ Addition
NAME ROSEN, MARIO NAME
STREET ADDRESS 6802 Nw mH COURT STREET ADDRESS
CITY-8T-2P M]AM' FL 33166 CIFY-ST-2IP
TITLE : VPS [ Delete TITLE [ change [ Additicn
NAME ROSEN, STANLEY . . NAME
STREET ADDRESS 6802 Nw 77TH CT ’ STREET ADDRESS (
CiTY-ST-2iP M'AMI' FL 33166 CITY-51-2IP i
TITLE -1 T —~ [ elete . TITLE 7 Change [ Addition
NAME PETISCO, ILEANA N
STREET ADDRESS | g802 NW 77TH CT STREET ADDRESS
CITY-ST-ZIF MIAM' FL 33166 CITY-5T-ZIP
TILE AV [ Dalete I TILE O change [ Addition
NAME ROSEN, GREGORY HAME
STREET ADDRESS 8802 NW mH COURT STREET ADDRESS
CITY-ST1-21P MIAMI FL 33168 CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-ZIP CITY-5T-2IP
TILE L1 Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P / CITY-ST-2IP

this filing

13. | hereby cerlify that the information sy, ;'m

s not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
isftrue and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or fguitte ered J6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with a

SIGNATURE: &

ther Ilke empowered.

.

SIGNATURE AND 'NP

AINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

vty AosE fAES %,4/ e

_Hytime Pione #

5% 2 #5559




