—

a

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AMENDFEE%

DOCUMENT # F44043

1. Entily Name

BEST BUILDING INSPECTION SERVICE, INC.

030EC -1 PH 1357
OF STATE

FLORIDA

SECHL

- e

TALLAHASEED

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2780 NE 16TH ST

3, Mailing Addrass
2780 NE 16TH ST

Suite, Apt. #, elo.

Suite, Apt. #, alc.

DG NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
POMPANO BEACH, FL POMPANQ BEACH, FL 59-2128211 No! Appiicanie
Zip Country Zip . Gountry ) . 8.75 Additional
33652 . ’ -..|-.33082 . - B 5. Certificate of Status Desired | I§ee |:zequirec;mml
7. Name and Address of Current Registered Agent
Mame

DO NOT WRITE
IN THIS SPACE

MIFSUD, JACQUES ROBERT

Sireet Address (P.Q. Box Number is Not Acceplable)

2780 NE 16TH ST

f

" POMPANO BEACH FL |

Zip Code
33062

8. The above named entity subrits this statement for the purpose of changing ils 1egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

11/22/2003

ihe obligations o%
SIGMATURE _ gﬂf

g, vped of printed aamdol regisierat Agen: and titke if appheable

Siggr

DATE

{NOTE. Rogistered Agsni signature requireed when fonsiakoeg)

# o, January 1-May 1 Feeis $150.00 -
3T 7T 7T After May 1, Fee is $550.00 7 -
Amended UBRis $61.25. . .~

oo [

Sy

'8, Election Campaign Firiancing ~
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2£0348 (12/02)

‘Make Check Payable to Florida Department of State™
10. OFFICERS AND DIRECTORS _ S ;
TIMLE vD TITLE
HAME MIFSUD, GISELE HAME
STREET ADDRESS | 2780 NE 16TH ST STREEF ADDRESS
SITY-ST-7IP POMPANO BEACH, FL 33062 CITY-ST-2IP
WILE TILE T e A 4 g
NAME y NAME CLILIO 2SS E ST
MIFSUD, JACQUES ROBERT - 1200/ 053-~0101 7108~ $%5].oc
STREET ADDRESS | 2780 NE 16TH ST STREET ADDRESS ' - il L RACE Y e
CITY-St- 2P POMPANO BEACH, FL 33062 CIFY-S1-2P
me " lg T T Sl I e A R O B e
NAME MIFSUD, PIERRE NAME :
STREET ADDRESS | 2780 NE 16TH ST STREET ADDRESS . ;
grv-sr-zp | POMPANG BEACH, FL 33062 CITY-§T-2F DO NOT WR'TE
TITLE e : -
HAME NAME IN THIS SPACE =
STHEET ADDRESS STREET ADDRESS '
OY-87-29 GITY-S7-21F .
e THLE «
NAME - - -~ f tame .
STREET ANDRESS ; ' STREET ADDAESS
CHY-ST-ZP . i L CIFY 5720 ’ .
TinE N N L e N R . . .
NAME R T T . NME T JUST e - "
STREET ADDRESS SREELADDRESS | .7 * o Tl b
Ciry-ST-217 arvesrae | - ; )

12.1 hereby cerlify hat the information supplied with this filing does nat qualily for the exemplion stated in Seztion 11 9.07(3}i), Florida Statutes. | further cartify that the information
indicated on this repert or supplemental report is true and accurale and that my signaiure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige

anachment wilh an address, with

SIGNATURE:

PRESIDENT

11/22/03

wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

(954) 786-0455

TED NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daytime Phone 4




