2005 FOR PROFIT CORPORATION L
005 FOR FROFIT CORPO! Apr 18, 2005 8:00 am

DOCUMENT # P00000028124 ecretary of State
1. Entity Name 04-18-2005 90300 015 ***150.00
BEST INTER PRICES CORPORATION
Principail Place of Business , Maiting Address
4005 NW 114 AVLE 4005 NW 114 AVE
BAY #17 BAY #17
MIAMI, FL 33178 MIAME FL 33178 1
S e [T
Suite, Apt. #, atc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
£65-0995415 Not Applicable
Zip Country Zip Country 5. Cerlificate of Siaws Desred [ ?g-:?qag’;‘m&'
com— — . B. Name and Addross of Current Registered Agent . __ 3 7. Name and Address of New Registered Agent

Name

LIZARRAGA, AUGUSTC

8407 NW 70TH STREET Streat Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL ] Zip Code

8. The above namead entity submits this statement for the purpase of changing its registared office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
. typad or peintad narme of registered agent and tte if applicabie. (NOTE: Ragiatarad Agant signatura requindd whan renstaing} DATE
FILE NOWII FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. 3 AddedtoFoes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ Detete TME S‘Change [ Addition
NAME LIZARRAGA, AUGUSTO NAME
STREET ADDRESS | 8407 NW 70TH STREET smeeramress {UQOS Nw Y Ave. Suite 4173
CHTY-ST-21P MIAMI, FL 33166 CITY-ST-21P MG, BL 2 ',;B
WITLE 3 Delete TILE {Jchange [ Aodition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TME [ pelete TRLE O Change [ Addition
NAME HAME
STREET ADORESS ’ SYREET ADDRESS
CITY-$1-2P CITY-ST-2P
FITLE 3 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE 3 ostete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-$7-2P CITY-ST-2P
TME 3 pefete TITLE [ Change [ Addition
NAME _ NAME
STREETADORESS | .- e STREET ADDRESS
CITY-§1-71P CIy-ST-2P

12. [ hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)(i), Flcrida Siatutes. | further cerlity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact 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 10 or Block 11 it

changed., or on an attachmen an address, with all other likp empowered.
SIGNATURE: Wﬂ/mwsm A TIN D LiZDf0eN M%f { M&)% [-3500

/ BONATURE m:monm;ﬁn Q OFRCER OR IRECTOR Daytene Prone ¢
7

/ /




