' 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (YBR) Jul 10, 2003 8:00 am

DOCUMENT # 679847 £ Secretary of State
1. Entity Name 07-10-2003 90117 034 ***550.00
BEST RUBBER STAMP AND SEAL CORPORATION '
Principal Place of Business ’ Mailing Address
1695 W. 39TH PLACE UNIT B 16395 W. 39TH PLACE UNIT B
HIALEAH FL 33012 HIALEAH FL 33012 =
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Number 59'2036749 Applied For

. ' Not Applicable
7 : - -
P Country Zip Country 5. Certificate of Status Desired O ?g'gesq Lﬁ:ﬂ:{;ﬂonal
[ o= B.-Name and.Address-of-Current Reglstered-Agent =——<===_ co—lzmo == - = 7,-Name and-Addresa ol New.Registerad-Agent- —— —

Name

NEGRIN, CARLOS
5800 SW 164 TERR

Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33331

City FL Zip Code

8. The above named entity submits this staternent far 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
I- Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $550.00 N )
. 9. Election C F
After September 10, 2003 Fee will be $750.00 Eleciion Carmpaign Fnancing | $5.00 May be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ Delete TILE (O Change (] Addition
e NEGRIN, CARLOS o
svreer aporess | 5800 SW 184 TERR STREET ADDRESS
erv-sr-ze | FT LAUDERDALE FL 33331 oY ST 2P
TIMLE $D 1 velete TITLE [ change  [7] Addition
NAME NEGRIN, ALICE M NAME
sTreeT AoRess | 5800 SW 164 TERRACE STREET ADDRESS
CITY-5T-2P FT'LAUDERDALE FL 33331 CITY-ST-2IP
g SRR = - 1T Deeie “miE = — = [ Crange ] Auditign
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TIMLE [] Defete MLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
MLE , [ petete ML O change  [C] Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac with an address, with all qther like empowe_red.
SIGNATURE: c

PARED Alice M. Nedggin 7-10-05 2065R 445

ME OF SKANING OFFICER OR DIRECTOR .-\J Date Daytime Phone #

CR2E034 (4/03)



