2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K91265

1. Entity Name

R Secretary of State

BEST REALTY VALUE, INC. 05-15-2002 90173 010 ***150.00
Principal Place of Business Mailing Address

4300 NE 2 AVENUE POST OFFICE BOX 370164 o v -

MIAMI FL 33137 MIAMI FL 33137

T AL R EROM
()

Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

City & State ﬁ% Eﬁe ﬁ Aj D H, LG ’:, I .3_?0 ¢ Q FEI Number 65-0122385 :Efi::) Ili::a:ble
Zip

Zip Country : ”Céu V0 s ¥ iticate of Status Desired [ $8.75 Addiional
SM : [/ s Fee Required

al e emn e e o T

6. Name and Addréss ;:1 G;rr;ni Registered Agent ) 7. Name and Address of New Registered Agent
Name
PURCEL' NORMAN Street Address (P.O. Box Number is Not Acceptable)
4300 NE 2 AVENUE
MIAMI FL 33137
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatura, typed or printad name of registerad agent and litle if applicable. (NOTE: Registered Agenl § gnalure required when reinstating) DATE
9. This corporation is eligidle 1o satisfy Its Intangible FILE NOW!!! FEE IS $1::50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects fo Go so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TITLE [ change  {J Addition
s NAME PURCEL, NORMAN NAME

strieT aooress | 4300 NE 2 AVENUE STREET ADDRESS

cy-st-zp | MIAMI FL 33137 CITY-$1-2IP

TITLE v O pelete TITLE Clchange [ Addition

NAME PURCEL, J NAME

STREET ADDRESS | 4300 NE 2 AVENUE STREET AUDRESS

arv-sT-ze | MIAMI FL 33137 : CITY-ST-2P

e T T T T T T T ek AETT T = 5 - e e s — [N Change~ [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-7IP CITY-5T-217

TITLE O Delete TITLE ‘ [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ) GITY-ST-7IP

TINE O oelets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Detete TILE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRZSS

CITY-$T-2P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurale 111 tnﬁwy signature shall have the same legal effect as if made under oath; that | am an cificer or director
I

of Ihe corporation or the receiver or trustee gmpoweregr to axecute fifs reportlas required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

" / PALAED "";/ 2¢ /2002.

P

. Date Daytime Phane ¥

CR2E034 (8/01)

|

May 15, 2002 8:00 am



