2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000115451 Secretary of State

May 19, 2002 8:00 am

181131

640t qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplement &and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation cr the receiver or t : : i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with j F 3 powered.

SIGNATURE: ___ SYA/KRE BEGUIRED 305 Q2o -Jo//

|3 El GAKE @F SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the information suppiied

.

1. Entity Name ®
<
BEST DRIVER RESOURCES OF BROWARD CO., INC. 05-19-2002 90185 006 ***150.00
Principal Place of Business Mailing Address
7930 -WEST 26TH AVENUE 7930 WEST 26TH AVENUE -
SUITE 6 SUITE 6 : 9 ﬁ 4999
2. Iﬁvﬁﬁalacmmﬁsin'efrw +. 3. h{p‘@)i%]qﬁﬁras?\]w ’4(0 b+
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
ity & State * ity & State . d a, Fg Number Applied For
HIOW L—QKQS | ﬂo 0dq |0m1 L—QUS, FLOH C{ w - j&ﬂ%’o Not Applicable
Zip Coyniy Zi Country . - $8.75 Additional
560' (_0 U‘Sﬂ %%l LO JSA . 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ST T ST T ~“Name = T - R
SPIEGEL & UTRERA’ PA. Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
i .
-ti;’
SIGNATURE
. Signature, typed or printsd name of registered agent and titfe If applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
L3
9. This corporation is e igible to satisfy its Intangible ~ FILE NOW!T FEETS$150100 | - - = PUED
S . Election Campaign Financing - $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add.ad to Fons
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, *  ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [Jchange [ Addition §
NAME GUTIERREZ, CHARLES NAME &
STREET ADDRESS | 7930 WEST 26TH AVENUE SUIE 6 STREET ADDRESS §
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-21P wu
TITLE 1 Delete TITLE [J Change  [J Addition %
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-7iP ' CITY-ST-2IF
TITLE [ pelete TITLE [ Crange [ Addition | ___
_ - ~ — e T e RS e [ TTE
NAME. x = s = = S 2o = A S e e e T s
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O oelete - TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TINLE [ pelete TITLE [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2ip CITY-S7-2IP
TITLE O oelete - TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP




