2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # N98000006710

1. Entity Name

BEST MEDICINE, INC.

Principal Place of Business

1401 NE. 197 ST.. #108
N. MIAMI BEACH FL 33179

2. Principal Place of Business

Mailing Address

% DA LA OBMARKO
3001 SW 3RD AVE.
MIAME FL 331292765

| 3. Mailing Address

Suite, Apt #, elc.

Suite, Apt. #, etc.

I

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90224 032 ****6] .25

R

DO NOT WRITE IN THIS SPACE

" City & State Clty & State 4. FE! Number Applied For
) §5- 0F 73622 'kPPIJW Not Applicable
Zi Zi Counti it
i Country ip ountry 5. Certificate of Status Desired [ $8.75 additional
I ) Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
MARKO, DAVID EVERETT ‘
3001 S.W. 3RD AVE.
MIAMI FL 33129 o SCods
i FL [
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added 1o Foes Departmen‘l of State
10. ' OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE op [ belete THILE O Change  [J Addition | &
NAkE HICKS GLOVER, CHARLOTTE NAE e
STREET ADDRESS | 1401 N.E. 191 ST., #108 STREET ADDRESS Q
CIry-ST-2Ip N. MIAM! BEACH FL 33179 CITY-ST-2IP i
. —- o
TITLE DS 5 Delete TITLE [ Change [ Agdition [O
NAME ROZA, PAMELA NAME
STREET ADDRESS | 1401 N.E. 191 ST., #108 . STREET ADDRESS
CITY-ST-2P N. MIAMI BEACH FL 33179 ) CITY-ST-2IP - TorEmes T \
TITLE DT [ Delete TITLE [ change [ Addition
NAVE LIBARKIN, ADAM SAUL NAME
STREET ADORESS | 1401 NLE. 191 ST., #108 STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33179 CITY-ST-2IP
TLE DV ' O Dekte TLE (Jchange L1 Addition
NAME BLANEY, KEITH NAME
STREET ADDRESS 1401 N'E 191 ST‘ #108 " STREET ADDRESS
CITY-ST-2IP N. MlAM' BEACH Fl. 33179 CITY-5T-2ZIP
TITLE DV 7 Delete TITLE [ Change  [J Addition
NAME BENITEZ, JOSE MIGUEL NAME
STREETADDRESS | 1401 N.E. 191 ST., #108 STREET ACDRESS
am-s-2P | N, MIAMI BEACH FL 33179 cy-st-2p
T ' O netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that  am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: ___SFGNAYLEE REWeRRIE) Hlaney Y-21-200  205-940-306 ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytrne Phane #



