FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

QIO

v

I

DOCUMENT # J41115 Secretary of State
1. Entity Name 01-21-2003 90543 001 ***150.00
BEST & EASY FINANCE CORP.
Principal Place of Business Mailing Address
8130 NW 74TH STREET 8130 NW 74TH STREET
MEDLEY FL 33166 MEDLEY FL 3316€
AR ARV
2. Principal Place of Business 3. Maiiing Addrass |
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2737926 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8-75 Additionat
se Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - S s e Name~™ ~— - =~ - = - - -
ART“.ES, RUBEN i Street Address (P.O. Box Number is Not Acceptabie)
8130 N.W. 74TH STREET
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

CR2EQ34 (10/02),

SIGNATURE
Sigrature, typed or printed name of registered agent and title if appiicable {NOTE: Registered Agent sigl required when ing) DATE .
: AﬂF“iHE N?\’:!!l l::EE Iﬁl_ﬂso'ﬂo . L ) ) o 9. Election Campaign Financing $5.00 May Be
- er-May 1,.2003 Fee w $650.00 - - | o= - e e T Trust Fund Contfibution. O Added to Fees
:Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE. PD [ Delete TITLE [ Change [ Addition
NAME ARTILES, RUBEN HAME
STREET ADDAESS | 8130 N.W. 74TH ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL ¢my-s7-2P
TIE s1D O Detete TITLE [T change [ Addition
NAME ARTILES, NEIDA HAME
STREET ADDRESS 18130 N.W. 74TH ST. STREET ADDRESS
CiTY-ST-21P MIAM! FL CITY-5T-ZP
TITLE [ petete TILE [ Change  [3 Addition
B ] o - == == M- NAME ~il< TR A R ee = —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 2P
Tme . g - 3 Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A Cmy-$1-21P

12. [ hereby certify that the information iling does not qualfify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supptesrental report jstrfe 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 corperation or the feceivpror trystee progl o pxaetie thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cron an Wacet with anf addgee -,...V, F

' '//’ /////
LI

SFEboT A

F i ermppwere
"’ AUIRED ol—tr- 30>  L3ard0%) -303%

]
2 DAIAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # B

SIGNATURE:




