2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F44043 Jan 08, 2001 8:00 am

1. Entity Name

BEST BUILDING INSPECTION SERVICE, INC. Secretary of State

0124292

01-08-2001 90016 013 ***150.00
Principal Place of Businass Mailing Address
% ROBERT MIFSUD % ROBERT MIFSUD
2760 NE. 16TH ST. 2780 NE. 16TH ST.
POMPAND BEACH FL 33062 POMPANG BEAGH FL 33062
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_212821 1 Applied For

n Naot Applicable

; Zp Country Zip Courtry 5. Certificate of Status Desired O ‘ $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__ .
| ‘ Name ’ B o )
I
i yTIgguND’EH%?EIR;T Streel Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33062

City FL [ Zlp Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i SIGNATURE
i Signature, typed or printed name of registered agent and tiile if applicabls. (NOTE: Registered Agent signatura raguired when reinsiating) DATE
g, This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filfn.g rgquirement and elects to do s6. After MAY 1, 2001 Fee will be $550.00 10. E:i::lizr\%ag;ilr?;u';g‘r? neing O fgggohg?ésa o
{See criteria on back) Make Check Payable 1o Department of State .
H. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 N ¢
TME V5 O pelete TME Olctenge [ Acdiion | 8 34
1 NAME MIFSUD, GISELE NAME = B
i STREET ADORESS | 2780 NE 16TH ST. STREET ADDRESS 2
3 CITY-31-2P POMPANOQ BEACH FL ciTy-S1-21P i
. : TITLE P [ Delete TITLE D change [ Addition %
ik NAME MIFSUD, ROBERT NAME
i sTreer abDREss | 2780 NE 16TH STREET STREET ADDRESS
fr CITY-ST-IR POMPANO BEACH FL - ST-21P
i e S — .. . — [ perete e — - C e [ Change - [] Addition | -
i HAME MIFSUD, PIERRE NAME
‘ sTRecTADDRESS | 2780 NE 16 8T STREET ADDRESS
' erv-st-z¢ | POMPANO BCH FL OITY-51-21P
TITLE 1 Deiete TITLE ) Change T[] Actdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADPRESS
CITY-51-21P CIFY-51-2#
TITLE O Delete TITLE [ Change ] Addition
HAME NEME
STREET ADDRESS STREET ADORESS
CITY-8T1-7P CITY-ST-2IP

13. | hereby certify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, of on an aflachment with an &s8, with all other iike empowered.

:EMPWoFﬁﬁi;tL “ TF‘S b l -rboms—j)l (‘qm" n?wz'pﬁ?ll'gs_

SIGNATURE ;nm
1§



