2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2001 8:00 am
PSIS)NlaJmE/IENT # P00000062232 ., / Secretzlry of State

Best Wipers; Inc /] 05-14-2001 90251 042 ***150.00

Principal Place of Busiﬁess ' Mailing Address

7455 N E 2nd Ave
Miami,Fl 33138

2. Principal Place of Business 3. Mailing Address v A ““65 353

CR2E034 (11/00)

7455 N E 2nd Ave Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | Applied For
Miami,F1 65-0657069 Net Applicable
Zi Countr Zi Countr ‘ ) m
P Y ? Y 5. Certificate of Status Desired O ?8';5 Ad‘fj'“""a'
33138 Dade ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—r—— - - ras - Name . . e .
Stuart J.Miller Street Address (P.O. Box Number is Not Acceptable)
18551 N.Miami Ave
Miami,Fl1 33169
City F L Zip Code
8. The abave named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, 1yped or printed name of registered agant and Litls if applicable {NOTE: Registerad Agent signature raquired whan rainstating) DATE
9. Thisf_r;orporatipn is eligible tT satisty its Intangible o FILE NO“;OIE FEE is.”ﬂ 50.:500 0 10. Election Campaign Financing . $5.00 May Be
Tax ung n‘aqunemem and elects to do so. After MAY 1, 1 Fee will be $550. 7 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) Gk |. Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TmE DPST O peete TILE O change  [] Adgltion
HAME Stuart J.Miller N
TREET ADDRESS . . STREET ADDRESS
‘zm o 18551 N.Miami Ave P
: Miami,Fl- 33169
me O Delete TImE D) Change Aaditioq
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-S1-2IP
TILE 1 Detete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ veiate TITLE {JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITiE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
LE . O pelete T1LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CITY-ST-21P
13. | 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 supptemental report is true and accurate and that my signature shall have the same lagal eﬂect as If made under path; that | am an officer or director
of the corporation or the receiver or trustée empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered
Eoa G ST Ry
SIGNATURE: j WV Revtant YTMILEER - e APR 252001 305- 759~ 17 66
SIGNATURE AP TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone #
ERL 2. L) )i
Ll d iy X~ J n J T I~ 7 7 FJ




