2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 148916 FILED
1. Enti
ity Name Apr 04, 2000 8:00 am
BEST MERCHANDISE OF FLORIDA, INC. ecret ary of State
04-04-2000 90045 004 ***150.00
Principal Place of Business Mailing Address
G/Q ROSE TAYLOR C/Q ROSE TAYLOR
17020 SW 93 AVE. 17020 SW 93 AVE.
MIAMI FL 33157 MiAMI FL 331574486
T v RN H AR AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0216914 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ~ []  $8-73 Additional
. ) Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- — : - . - Name
TAYLOR, ROSE Street Address (P.O. Box Number is Not Acceptable)
17020 SW 93 AVE.
MIAMI FL 33157
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titie if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE
_ 9_?".Thks corparation is eligible to satisfy its Intangible . FILE NOW!! FEE IS‘ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do se. . . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion M Added to Fe)és
(See criteria on back) 0O { - Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelste e [ changs [ Addition
NAME TAYLOR, ROSE NAME
STREETADDRESS | 170120 SW 93 AVE. ’ STREET ADDRESS
CITY-57-7ip MIAMI FL CITY -ST-7iP
TITLE P : [T Delete TILE [ Change [ Addition
NAME TAYLOR, PATRICK, HAME
STREET ADDRESS | 17020 SW 93RD AVE STREET ADDRESS
CITY -ST-2IP MIAMI FL CITy-S1-ZIP
TITLE [ Deiste TITLE [ Change [ Addition
NAME - NAME . L
STREET ADDRESS STREET ADDRESS
CIFy-sT-2P CITY-ST-2IP
TiTLE O petete TIE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ZP CITY-ST-2IP
THLE [ slete TILE . [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TTLE O peiete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 11€.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeagtal report is trug 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 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment wy

SIGNATURE: I~/ .. PATRICK TAYLOR, President, ?)/l.?/ )

S{GNATURE AND TYPED OR pmu‘rervhua OF SIGNING UFFICER OR DIRECTOR Cals i Daw'(n'na Prione #

CR2E034 (9/99)



