FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am
DOCUMENT # £ 000000 3789 5 . Secretary of State
1. Entity Name . 05-22-2001 90040 019 ***150.00
BEST TEcH IwTL., ZWC:

Principal Place of Business Mailing Address
flé’f‘nfu/ b4 ST #1 f2E5 MW 64 ST, #+ /
Mihmi | FL 33160 Mipmi , Fl- 33764
2, Principal Place of Business ) 3. Mailing Address 7 7 0 0 8 2
4315 v 3 ST a8 My F ST,
Suite, Apt. #, alc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
HE 48
City & State | City“& State , 4. FEi Numbaer Apptied For
MiAmi i Miamy, F 65-09994 96 Not Applicable |
Zip Country Zip Country " . T |
33126 J SA 3324 | [J5p | vowewdsemomes O TSN |
6. Name and Address of Current Registerad Agent . 7. Namae and Addrass of Now Registered Agent
. Nm I
So77, Eowin Streat Address (P.O. Box Number Is Not Acceptable) |
<) (?5#!/ o €4 ST f
APT: #/
MPIAmil, FL 33166 Chy FL | 20 oo
8. The above named antity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.
SIGNATURE . |
Sigrature, typed Or pirted Nime of regiSed ager and tHie i spphoaiie. {NOTE: Regirtared AQWNY iGrtura rquinkd whan nindintng) DATE
ot ronaromontan s 0 o0 0. Glacion Compaign Francig _ $5.00 iy o

(See criteria on back}

11, GFFICERS AND DIRECT . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
me ) P} ’ e D change (] Adgiion | S
e SO 7D, EDwin , HAME T
smerrookess | 2 5w/ GH ST A STREET ADDRESS g
ovse Migmi FL 33740 oy-§1-20 8
me VP , [ oelets T Ccrame (Ao | &
NAME LIRA, Lipa HAME ;
STREAORESS | §°2 7 A 64 ST #E1 STREET ADORESS !
TSI LA am Fio 33700 oSz ‘
e ' Ooeer _J mu _ i . Dtnange  [3sation | |
STREET ADORESS STREET ADDRESS

CTY-§1- 2P CTY-ST-2P

T O Deete nne [ change {7 Addition
NAME NAME !
STREET ADDRESS : STREET ADDRESS !
oiry-g- 1P ‘ CITY-ST- 19 : .
T ], THLE [ Change [ Addition !
AE NAE

STREET ADDRESS STREET ADDRESS

cmy- stz CaTY-ST-29 :

e - »;T L . D Delste TIMLE D Cmgﬁ D Addition
NAME : NAME

STREET ADDRESS STREEY ADDRESS

orTy-ST-19 orTY-§T-29

13, | heraby certig that the information supplied with this lm does not qualify for the exernption stated in Section 119,07{3)1), Florida Statutes. | further certify that the information }
incicated on this repor or supplemental report is tug accurate and that my signature shall have the same legal effect as it made undet cath; that | am an officer or giractor
of the corporation o the receiver or trustea empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n atachment with an address &!l other ke empowared. . -L .
Lipa LaRA

P
SIGNATURE: . /[ 7 7 Vice -(ResiEn] (Y /Ja/o/ (3@?{{&0&@

70 OR FRINTED NAME OF $IGNING GFFICER OR DIRECTOR




