2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13,2003 8:00 am

DOCUMENT #  P0O0000025225 Secretary of State

1. Entity Name _13. Hookeok
AMERICAN BEST PROPERTIES CORP. 02-13-2003 90231 034 7¥130.00

TS

Principal Place of Business Mailing Address
24822 SW 177 AVE 13727 SW 152 ST
MIAME FL 3303 #243

s A A

P.0.Box 1HIDtTG

2, Principai Place of Business

Suile, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State - . [ . FEI Number : Applied For
AMAAMA, F lee sCQlw\ 65-09906%9 Not Applicable
Zip Country Zip o - Country o N $8.75 Additional
5 3 L } ':l, Vs A_ 5. Ceificate of Status Desired O Poo Raquired
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name

ARGUELLO, ENRIQUE J. Street Address (P.0. Box Number is Not Acceptable)
13727 SW 152 ST
#243
MIAMI FL 33177 City FL Zip Code

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

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. } further certify that the information
indicated on this reéport o supplementaf report is true and accurate and that my signature shall have the same Jegal aftect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with.all other like ernpowered.

SIGNATURE .
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9, Election C aign Financing’
Ater May 1, 2009 Feo wil be $550.00 Boclr Commmn PSS [ Seven
Make Check Payable to Florida Department of State '
10. - e "’“""""OFF\(:JEHS'AND'QIREGTORS‘ e et EE L A —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSD [ Delete TITLE Ol Change (] Addition | &
NAME ARGUELLO, ENRIQUE J NAME =
sTREET ACDRESS | 13727 SW 152 ST # 243 STREEY ADDRESS s
cnv-st-zp | MIAMI FL 33177 CITY-ST-2IP o
o
me viD [ Delzte TITLE [ change [ Addition | &
NAvE ARGUELLO, DIONNE M NAVE
STREET ADDRESS | $3727 SW 152 ST # 243 STREET ADDRESS
CITY-S1-2P MIAMI FL 33177 CITY-ST-2IF
TITLE O Dekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-71P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-57-2IP J
TITLE [ De'ete TITLE [ change [ Addition
HAME NAME
~STHELI ADDRESS-[— = = —STRETADDREIS = e s == =
CITY-57-21P I CITY-ST-2IP \
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

siGNATURE: __ SIGNATIE) BIRED feb 11, 2003

SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona # J




