.. r

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT S
CORPORATION AN T8
ANNUAL REPORT % ' é

nak e
I Wy, L

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # H68314

1. Corporabon Name

BEST BUDGET PLAN, INC.

(4)

_.F-‘rincipar Pace of Huw“w“, T ) AMFJ“II'IQ Addrass
695 MW §16TH 8T, 695 MW 116TH 8T,
11601 NW 7TH AVE 11601 NW 7TH AVE
MIAMI FL 33168 MIAMI FL 331682507

FILED
Feb 03 1997 8:00am
Secretary of State

AR OCA O

3. Date incorporated or Qualified

07/26/1885

3a. Date of Last Repon

01/25/1996

“2a. Mailing Adaress

4, FEI Number

59-2563468

Applied For

Not Applicable

Buile, Apr#, ot Suite, Apt 4, etc. ;

[ om [ P B. Certificate of Status Desired (| $8.75 Acdiional

N 4 Feo Required
City &8 Stata Uy Staw 8. Etoclion Campaign Financing $5.00 May Be

E 28] Trust Fund Contribution Added to Fees

2ip (3mur].fiy Zip
29]

H Country
30

8, This corporation has liabitity for intangible tax under 5. 199.032,

Floriga Statutes

Yos [ No

s of Current Registered Agent

10. Name and Address of New Reglsterad Agent

CARMEL, WILLIAM
695 NW 116TH ST.
11605 NW 7TH AVE
MIAMI FL 33168

et

Name

a2

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

83

a4

City

85| Zip Code
FL '

11, Pursuant

SIGNATURE

Vihe pravisions of Seclons 6070607 and 6071508 Forida Statudes, the above-named corporation sitimits this statement for the purpose of changing its ragisterad
office o7 registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registared
agert | am taniliar wib, and accopt the: obhgations of, Soction 607.0505, Flarida Statutes.

Pagrahaw bypand er pradest pen srered ag

mr‘?i\{l Vappocaba,

(NOTE Registerad Agend signature requirad when rainstaling)

DATE

Ffz o CGITICERS AND DIl CTONS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

L PD [T DeLkTe 11 7L [IcChangs  [J Addition
HAME CARMEL, WILLIAM 1.2 NAME
siceaponess | 695 NW 118TH ST 1,3 STREET AIDRESS
arv-st ze | MIAMIFL 7 14011 - 5T-2¢
T1E [} ] DELETE 2111 [J Change” L] Addition
NAME SHLMOWITZ, ROBIN 2.2 HAME
srmeeraponss | 5149 SW. 122 TERR. 23 STREET ADDRESS
Citv- ST e COOPER CITY FL 2 4 CITY-§1-0F
TiE Y] T oeLETE 31TIMLE L] change — {_] Addition
HAME CARMEL, ALLAN 32 HAME
stheet acveiess | 3190 N 34 8T 3. GTHELT ADDRESS
on-se | HOULYWOODFL 34 CITY-ST-2P
TIILE T [J beeets 41TMLE L] Change [ Addition
haVE SOSSIN, ROBERT, J 4.2 NAME
sweer sooeess | 107 ROOSEVELT ST 4.3 STREET ADORESS
Ol ST 2P HOLLYWOOD FL 44 CITY-51-2p
TLE [T ofLete S 1TILE [Jchange [T addition
KM 52 NAME
SIRKET ADDRESS 53 STREET ADORESS
grestes | i S4TY-§1-2P
THILE [ eLere &1 10LE [T change [ Agaition
HAME €7 NAME
STREE 1 ADBRESS £3 STREET ADDRESS
OY-51 7 §.4 CITY-ST- 7P

SIGNATURE:  Rolest!

SIGHATUAE ANG |

Data

aslan 305 hBI-SLY

aytirne Priane &

14, | cio heroby cartily thal theanformabion supplied with this filing does nat quality far the exemption stated in Section 119.07(3)(i}, Florida $taltutes, | further centify that the
information ind catect onthis anrual repod o supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an oflsar o director of the corporation o tho receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears 0 Biock 12 or Biock 13 if chanoed or an an attachment with an address.

RIURLL

<00 OF PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

L

CR2EQ34 (9/96)



