= —_— - -

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 448294 Secretary of State

BEST LITHO INC. i ., 03-06-2002 90117 039 ***150.00
(S

Principal ‘Piace of Business Mailing Address

6912 NW 46TH ST ~ 6912 NW 46TH ST

MIAMI FL 33166-5604 MIAMI FL 33166-5604

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. l. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " |Applied For
.59-1541 108 ' T INot Apglicadle
Zi Count Zi - it
P uniry " Country 5. Certificate of Status Desired | gg'gesqlfi‘?ed&m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G IHCIA:'ED R e e i NRSRE— SN S i e - M{La n“"—Eé e - - ) S =
Stregt Address (P.O. Box "Number Js Not Acceptable)
17805 NW 15TH ST &2[& N G s
MIAMI, FL  * .
PEMBROKE PINES FL 33029 G .
ty M . , Zip Code
s A FL [ 23700

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 Fiorida.

2/18/02

SIGNATURE
Signature. typed or printed namea of registered agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9, This <.:l0rporatic.1n is eligible to satisfy its Intangible FILE NOW!!l! FEE é $1 50.6'0 / 10. Election Campaign Financing $5.00 May B
Tax hlm.g r‘eqmremem and elects 1o do so. After May 1, 2002 Fee wil 00 Trust Func Contribution. O Add.ed to F?e’:s €
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PDST 1 Delete TITLE P ST Rﬂhange O] Addttion
HAME GARCIA, ED NAME GCAl ﬂ 'J_
steeer anpress | 17805 NW 15TH ST STREET ADDRESS bﬁ 2 M [/é
omv-st-z¢ | PEMBROKE PINES FL 33029 CITY-ST-2IP yz 5 ’ﬁ’}, oA 3 /{,{o
TTLE D ‘ [ Dalete TITLE D Change [ Addition
NAVE GARCIA, LYDIA B NAME CAncR, Lyd, A B = :
streeT aporess | 934 MICHIGAN AVE- #202 seeetsooess |17 1O S' L 73 Dave.
urv-st-ze | MIAMI BHC FL 33139 CITY-ST-21P MIAM[ , FuLq. 233/57)
1ITLE EVP [ Delete TITLE EVv P I;@hange ] Addition
NAME GARCIA, SUSAN K NAME CAR et /A, 5 USAm K
STREET ADDRESS | 17805~NW-15TH ST~ - T A o s W o TREET ADDRESS - (,? 12 Nw,q(, $r - - ey
omv-st-z¢ | HOLLYWOOD FL 33029 eS| ppspm, B 3 3! 4,(’ L -~
ME [ Delete TILE ) ' [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS :
CHTY-ST-7IP CITY-ST-2IP ) fr' ]
TMLE ,"‘ ' [ pelete g TmE [Jchange [ Addition
NAME . TN . NAME '
STREET ADDRESS "STREET ADDRESS
ovvstze [T T CITY-51-2IP ;
TLE . . [ pelete e [ change [ Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

13. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 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 an addr: with afl other like empowered
S VR ED)
SIGNATURE: 6/5,/ L A VERUED A//8 /02 305-572-2613

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Haie Daytime Phone #

Mar 06, 2002 8:00 am

CR2E034 (9/01)



