_2001 UNIFORM BUSINESS REPORT (UBR) FILED

A,
[ ]
DOCUMENT # J41115 Feb 02, 2001 8:00 am
" BEST & EASY FINANCE CORP Secretary of State
N ORP- 02-02-2001 90248 032 ***150.00
Principal Place of Business Mailing Address
B130 NW 74TH STREET 8130 NW 74TH STREET
MEDLEY FL 33166 MEDLEY FL 33166
(3K
f
> e v KA AONOE TR
Suite, Apl. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number  £Q-9737926 Applied For
Mot Applicable
Zp Country Zip Cauntry 5. Cenlficate of Staius Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
= Q{H:!T(!LESWH%%E‘INSTREEE s TR T e Street-Address (P.(. Box'Number is'Not-Acceptable)s - T
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in the State cf Floriga.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Gampaign Firancing $5.00 May B
Tax flim‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feis
(See criteria on back) 1 Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE FD [ pelete TILE Clchange [ Addition
NAME ARTILES, RUBEN o NG
STREET ADDRESS | 8130 N.W. 74TH ST. ‘ . '1 STREET ADURESS
CITY-ST-7P MIAMI FL i - CITY-ST-2IP
TITLE STD [ Delete TITLE [ change [ Addition
NAME ARTILES, NEIDA NAME
STREET ADDRESS | §130 N.W. 74TH ST. STREET ADDRESS
CTY-ST-2IP MIAMI FL CITY-ST-21P
Tt O Delete TTLE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
“TITLE - e T st [Cpeter T T ff LE - U [Jcrange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
THLE O oeletz TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y812

13, | hereby certify that tha information supplied with this filing does not qualifyar the exenption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppleme gport is true and accurate anghal 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 ortrustgg empowered to execute thig report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an dress with allbetirar like erg ov?vegg \/
: / (/,f
SIGNATURE: 2%

- PR es, [~ 2QA~R0o0/ F05- £93~303 4

Sl?AT E AND TYPED OR hﬂ{ﬂ‘l‘ED HNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

f/ '

LRV IN Y]

y
E

CR2E034 (10/00)



