1T e

" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H68314

1. Entity Name

BEST BUDGET PLAN, INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90048 024 ***150.00

CARMEL, WILLIAM
695 NW 116TH ST.
11601 NW 7TH AVE
MIAMI FL 33168

Principa! Place of Business Mailing Address
695 NW 116TH ST. 695 NW 116TH ST.
11601 NW TTH AVE 11601 NW 7TH AVE
MIAMI FL, 33168 MIAM) FL 33168-2507

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59.2563468 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
_6. Name and Address of Current Registered Agent . _ .__._7. Name and Address of New Registered Agent__ ____. _
Name

Strect Address {P.0. Box Number is Not Acceptable}

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the Siate of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile f applicable. {NOTE: Regislared Agent signature required whan reinstatng) DATE
9. Thi ation is eligible 1o satisty its Intangibl FILE NOW1!! FEE 1S $150.00 . I ‘
Tox g rouemont anG Sionts 10,0050, | After MAY ? 2000 Fee will$ be $550.00 10. Etection Gampsign Financing $5.00 may Be
" ‘ ' - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE PD O pelste TmLE []Change [0
HAME CARMEL, WiLLIAM NAME
STREET ADDRESS | 605 NW 116TH ST STREET ADDRESS
CITY-5T1-2IP M|AM| FL CITY-ST-2IP
TME S M oetete TITLE JChange [
NAME SHLIMOWITZ, ROBIN NAME
STREET ADDRESS | 5149 S.W. 122 TERR. STREET ADDRESS
CITY-8T-2IP COOPER CITY FL CiTY-ST-2IP
G v [ Celete | BT == — 3 Cnange T

NAME CARMEL, ALLAN HAME

| smeeranoaess | 1589 MARINER WAY STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 GITY-ST-2IP
THLE T [ Delete TIMLE (1 Change [ 2
HAME SOSSIN, ROBERT, J NAME
sTREET ADDRESS | 5107 ROOSEVELT ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TILE [ Detese TIME S [ Change ™=@
NAME NAME Avics Jomson
STREET ADDRESS STREET ADDRESS | 23 00w~ 3374 ave., K 1N 3
CITY-$T-2IP CITY-ST-2IP FT. LAunEh £ ¥L 32358
TiTLE 7 Defete TiLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

changed, or on an attachment with an address, with all other iike empowered.

[y Ty A% LI PRt t Ep et &
g M' s 1Tr'c.]¢_,

SIGNATURE: =

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 infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz

Ro@@.gf: R
orer) 1-2- Loov 3uF b8 ¥

SIGNATURE ANP TYPEDKIR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




