2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000026129

1. Entity Name

AMERICAN BEST INVESTMENT CORP.

Principal Place of Business
13800 S.W. 8TH STREET

#200
MIAMI FL 33164

Mailing Address
13800 S.W. BTH STREET

#200
MIAMI FL 33184

2, Principal Place of Business

24822 SW | Tith Qve

3. Mailing Address

13323 SW iS5 Steeet

Suite, Apt. #, etc.

Suite, Apt. #, etc.

243

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90148 034 ***]158.75

WUV Lhwbwil

LR ERERT

DO NOT WRITE IN THIS SPACE

MU

City & State , . City, & State | _ , 4. FEI Number Applied For
M O MA ) ! 0(|d,c\‘ AMA AMA Flory dg 5 -09906986 Not Applicable
_ip?) 0 1’)\ Countby S A Zip ’b 3 \ ? ?_ Country \S H 5. Certificate of Slatus Desired R fg‘gglﬁﬂﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

AHGUEU‘O' DIONNE M Street Adcis‘;\ (;:J%g(%lumb:r]"\s. Noﬁcﬁ%t‘;:)lée)f “ 0
;:;%%os.w.amsmm 3321 F SW IS St HAH3
MIAM! FL 33184

City

Mitvan

FL

ER117

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 Flerida.

SIGNATURE

EnniQue T BRGUEH)

PRESIDEA T

1/21/0;

Signature, typed or printad name of ragistered agent and titie if applicable.

{NOTE: Registered Agent signaturs required when reinstating)

DATE

9. This corperation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fea will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O oalets e PISID . [ Chenge [ Addition

NAME ARGUELLO, ENRIQUE J NAME ENQUE J, Aevelfs

STREETADORESS | 13800 S.W. 8TH STREET smeEreooress | f3 723 Sib ISR SE Ho4 3

onr-s72e | iAW FL 33184 oS | mudaw, (= 33477

me D 1 Delete e vIirTlD L [c) Change {1 Addition

NAME ARGUELLO, DIONNE M NAME Diomwe a. Ateuello

STREET ADDRESS | 13800 S.W. 8TH STREET sweETAORESs | B FAF S SR JE # o243

o-S2P | MiAMI FL 33184 st | i, = 33073

TITLE [ oalete TILE [ change  [J Additicn
SHAME e e e e e e e e L W NAME_ —

STREET ADDRESS o STREET ADDRESS - —

G1Y-ST-7P oIty - ST-2F

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST2ZP oITY-§1-2

THE™ [ Dekete T Dl change (] Addition
» NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-218 CITY-ST-2P

TITLE 1 Detete TILE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-51-2P OIFY-ST-2IP

13. 1 hereby certify 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 report or supplemental report is true 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: __ ((4)C24y) [~20-0/ 305-2§3.2103
SIENPOREAeDFYPER-Gf-PRNTEE-NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phons #

%

CR2E034 (10/00)



