2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000051209 Apr 24, 2001f8 S 00 am
1. Entity Name . . ecretary 0 tate
BEST ADDITIVES INTERAMERICA, INC. o201 S0Aa 030 150,00
Principal Place of Business svailing Address
9810 NW 80TH AVE™ 910 NW 60TH AVE.
SUITE 8Q SUIE)U}/H
HIALEAH GARDENS FL 33016 }a AH GARDENS FL 33016
e 4 Gy IR ELARRD
(6335 Maeieocn Geas N| 16235 Mapvpos s Qeeve N
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & St:czte _ - . City & State . 4. _FELNumber Applied For
Df\\; B, TLrowan s D—'J\\i Y, TLORADA OS5~ jOIOE 4 Not Applicable
_52%_%% \ Cou\rw;ryg ~ ,%Zgb,? =y Cour(t}ryg '\ 5. Certificate of Status Desired O gese‘gesqﬁfgéﬂo”a!
. . = .
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Yg%uﬁiﬁfgg& CIR NO Street Address (P.O. Box Number is Not Acceptahle)
PEMBROKE PINES FL 33331
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils?stewd'off[ce or registered agent, or both, in the State of Florida.
SIGNATURE JC)SE \/B\’Z_QUEZ. m [///M’ 04" ‘9 -O \
Signature. typed or printed name of registered agent and title if applicable 2T Reglie d\\ =nt signature required when reinstating) DATE
Gl

ion is eligible isfy i i 1
9. ?wsfcllorporatlcl:n is G!\tglb\dc Icln se:t\stfycnjts Intangible FILE NOW!!! FEE ES. $150.00 10. Etection Campaign Financing $5.00 May Bo
ax iling reguiremant and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Detete TITLE [ Change [ Addition

NAME VAZQUEZ, JOSE A

STREETADDRESS | 16375 MAIRPOSA CIR NO. STREET ADDRESS

UT-STZP | PEMBROKE PINES FL 33331 o-st-2e

TITLE VPSD [ Detete TITLE [l change ] Addition

BAME WILMAN, RAFAEL NAE

STREET ADDRESS | 352 LAKESIDE CT STREET ADDRESS

CITY-ST-ZiP WESTON FL 33323 CITY-ST-ZIP

TITLE ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -5T-21P CITY-ST-2IP

TITLE [ pelete TITLE T change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TITLE ] Delete TITLE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2iP CITY-ST-7IP

TITLE F Delete TIELE {1 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY-§T-2IP

13. | hereby certify that the information sugplied wagprthis 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 supplamental repopt’is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
of the corporation of the recelver or tiugfee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if

changed, or on an attachment with dgfess, with all other lk\ej;npowered.
1 ‘.
SIGNATURE: g : se WWZauEZ  0A-\S -0\ 954 - OEA- 4224
SIGNATU p‘zr.rd? PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone &
/
UV ';’ v

CR2E034 (10/00)



