; FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) Sep 15. 2002 8:00 am
. :
DOCUMENT #  P0O0000025225 Slt)acretary of State

e 09-15-2002 90087 006 ***550.00
AMERICAN BEST PROPERTIES CORP. o -

Principal Place of Business Mailing Addrass
24822 SW 177 AVE 13727 SW 152 ST 2OV4Y)Y
MIAMI FL 33031 #20

MIAMI FL 30177

AR WA D

2. Principal-Place of-Business -=——— | 3-Mailing Address™
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 5 099 Applied For
6 %99 Not Applicable
i Count Zi i "
Zip ountry P Country 5. Certificale of Status Desired ] $8.75 Additional
Fee Required

6. Namé and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
L Name
ARGUELLO' ENRIQUE J. Streel Address (P.Q. Box Number is Not Acceptable)
13727 SW 152 ST
#243
MIAMI FL 33177 City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible T« FILE NOW!Y FEE IS $550.00- - . R
10. Election C Fi in:
Tax filing requiremnent and elects to do so. After September 13, 2002 Fee will be $750.00 Tri:'tklzr:rn daénc?r:at:?;utis: neing ii‘e%qo"g:)ésae
(See criteria on back) o Moke Check Payable o Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD [ Detete TME [ change [ Addition
v ARGUELLO, ENRIQUE J e
sThReeT ADoRESS | 13727 SW 152 ST # 242 STREET ADDRESS
CITY-ST-2P MIAMI FL 33177 CITY-ST-21P
TITLE vID [ pelete TITLE [ Change  [7] Additien
NAME ARGUELLO, DIONNE M NAME
STREET ADDRESS | 13727 SW 152 ST # 243 STREET ADDRESS
cmv-sT-2f | MIAMI FL 33177 CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE 7 Delste TTLE (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CITY-ST-21P
TINE O Delete me ’ o .[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-ST-2P
TITLE [ belete TImLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplerental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with.an addreif, with all cther like empowered.

SIGNATURE: __(O. HIZD 9-9-02

BF SIGNING OFFICER OR DIRECTOR Nt o P O

AV 950S00

CR2E034 (4/02)

T

ER




