2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000025225

1. Entity Name

AMERICAN BEST PROPERTIES CORP. ,
dbo, Sow coowurny PhofelLNES

Principal Place of Business

13800 S.W. 8TH STREET
#200
MIAM! FL 33184

Mailing Address
13800 SW. 8TH STREET

MIAMI FL 33184

2. Principal Flace of Business

AYgax S 131 A

3. Mailing Address

(3123 Sw 152 57

Suite, Apt. #, etc.

Suite, Apt. #, elc.

#3343

FILED
Jan 30,2001 8

:00 am

Secretary of State

01-30-2001 90148 033 ***]58.75

LUULIZZLd

AL

il

{l

N

DO NOT WRITE IN THIS SPACE

City & State ) City & State , 4, FEI Number Applied For
MAQ y! Plor{d‘\ MA(J‘AM J F—,Or'-i‘i Og“oqu(qu Nat Applicable
ZI% 3 03] COUHSI iy lea 3T ? Country Us il 5. Certificate of Status Desired ), ?g.gg}lﬁ:i:étional
6.. Name and Address of Current Registered Agent. — 7. Name and Address of New,Registered Agent
Name

Evnnigue J. Avguello

ARGUELLO, DIONNE M ,
:"2%%0 SW. 8TH STREET Slfit _{_Adar‘g;s (PSbif?x r\ilugpii is N;léclea‘l’ablz 43
MIAMI FL 33184 _ ] ——
it * i 0 .
" MAAML FL | 35173

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

SIGNATURE @gﬂ

Emrigue J. rguel/o

pe

eSicle uf

1)2ifoy

Signﬁura‘ typed or printed name of registered agent and title if applicable.

(NOTE: Registerod Agent signaturs required whan reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and etects to do so.

FILE NOW1Y FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D C Delete TE fi] / D) 7 [§f Change [ Addition
NANE ARGUELLO, ENRIQUE J NAME envmanve I Anecoels
STREET ADDRESS 13800 S.W. 8TH STREET STREETADDRESS | | 3 700 7 Ji IS SC # 293
crv-sT-2F . | MIAMI FL 33184 CITY-51-2iP JI/M-I?W' , Er 23¢ 77
TITLE 1] [ Delete TLE y / r / D / - [AcChange [ Addition
NAME ARGUELLO, DIONNE M NAME DioWE M- Alsuvtls
sTaeet ADDRess | 13800 S.W. 8TH STREET STREET ADORESS | /"3 727 JW /52 St #A2Y3
CiTY-57-7P MIAMI FL 33184 oIy -51-2P G ; 1= 23/727
T 1 Delete e . O Cange [ Addition
NAME T T T e - ) T )
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHY-ST-2P
TILE O Delete THLE O change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY $57-21P CITY-§T-2IP
TITLE 1 Delete TTLE [C1GChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-21P iiITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac:h?j«mh an address, with all other like empowered.
ety
SIGNATURE: (/2%

|~ 20 v/

305 253-2/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

ULEN e

CR2E034 (10/00)



