2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 448204 | Jan 27,2000 8:00 am
BEST LITHO INC. Secretar y of State
01-27-2000 900358 001 ***150.00
Principal Place of Business hailing Address
6812 NW 4ETH ST 6912 NW 46TH ST
MIAMI F1. 33166-5604 MIAKI FL 33166-5604
Suite, Apt. #, etc. ) Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59‘1541 108 Not Appiicable
e ] Counry — Zip N Qo‘untry 5. Certificate of Status Desired 8| $8-75 ﬁ_\ddl’lional
T T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
b
GARCM, (=1 Street Address (P.0. Box Number is Not Acceptable)
17805 NW 18TH ST
MIAMI, FL
PEMBROKE PINES FL 33029 o FL | 270
8. The above named entity subimits this staternent {or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicabig (NOTE: Registered Agen! signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10 l“ ion C an Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ %Eg:lgzﬂdag;?igguﬁ:: reing O ii‘gﬂohg?ése
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PDS [ oelets T PDeT - W Change 3¢ Addition
i == - GAR : —ante——— & d— G RG1A & =
STREET ADDRESS | - 710 SW 99 TERRACE : strezT a00REss |17 BOS N, 1 55 5T
urr-s-2P | PEMBROKE PINES FL uresize | fembrioke. Fives , FLA 33027
TITLE D : T vetete e [J Change ] Addition
NAME BARROSO, MANUEL F. NAME
STREET ADDRESS | FIGUEROA #6565 . STREET ABORESS
CITY-ST-2IP SANTURCE PR CiTY-S7-21P
me 0 Km!e{e TME [ change [ Aduition
NAME RUBLO, ROBERTO MARTINEZ NAME
STREET A0DRESS | FIGUEROA #£655 STREET ADDRESS
omv-st-2p | SANTURCE CITY-ST-21P
TITLE 1 elete ME [J Change ﬂf\dditian
NAME NAME 'L dia B GARCIA
STREET ADDRESS . | sreeer aoomess $-duchiyAn Ave—H 202,
CiTY-ST-2IP CITY-ST-2P Mlﬁt‘n Besch, Fld- B 3/}2
TmE [ Delete Tme ’ D] Ghange () Aadition
NAME . NAME
STREET ADDRESS STREET ADD — -
CiTY-S1-2IP l CITY-ST-ZIP
TLE O Delste TE [Jchange [ Addition
NAME
STREET ADDRESS
CITY-S§1-ZIP

i3. | hereby certify that the information supplied with this filiny é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information

indicated an this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oall; that | am an ofiicer or director
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an adgresdf with gl othar like empowered.

AR ‘“E&@ﬁﬂ‘gﬁz /// 5/090 F05-557-76%3

SIGEﬁJRE AND ﬂPED OF PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytma Phone #




