2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BEST INVESTMENT GROUP, INC.

DOCUMENT # PO0O000116814 {

Principal Place of Business

)790 W. 49TH ST., SUITE 116
HIALEAH FL 33012

Mailing Address

1790 W. 49TH ST.. SUITE 116
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90382 005 ***150.00

656246

G VA ER O

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4, FE| Number / Applied For
65""‘ / 0 7 9 f / Not Applicable
“ Gounty zp Country 0 $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

17 'CASTRO, GISELA” ~
1790 W. 49TH ST., SUITE 116
HIALEAH FL 33012

| "B EC -CASTRO™ "~ ~ - T

SPGB Lo TS YRR svrTE /6

i/ A L

FL

Zip, deo/a

8. The above na

Bntitdsubmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

a3 /01 f200!

5IGNATUF|E>_(

d name of regisiared agent and title if applicable,

(NOTE: Registered Agent signature requived when reinstating)

ofre

/

7
9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [ Change [ Addition
NAME CASTRO, GISELA NAME
STREET ADDRESS | 1790 W. 49TH ST_, SUITE 116 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-$T-2P
L vsD [ Delete TmE T change [ Addition
NAME LUIS, MARIA R NAME
sTReET aoDREss | 1700 W. 49TH ST., SUITE 116 STREET ADDRESS
CITY-ST-2iP HIALEAH FL 33012 CITY-ST-2P
TILE [ Delete TITLE .[J Change  [J Addition
NAME NAME —
STREET ADDRESS B —e - el ~ . viw [-STREETADORESS-) -~ = - ST T T
" oirv-s1-De CITY-ST-2P
TITLE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P GITY-ST-2IP
TITLE 1 petete TRLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supple
of the corporation cr the receiverd
changed, or on an attachment

SIGNATURE: X

erpal report is true and accurate and that my signature sh

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated-in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | am an officer or director

Chapter 607,

eport as requireg.ey

Florida Statutes; and that my name appears in Block 11 or Block 12 if

cbsév/zom Qo) 820-27/Y

<" SIGNATURE AND TYPED OR FgD NAME OF SWFFICEH OR DIRECTOR 7 Jhee Daylime Phone #




