FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

PRIVL 3 RV

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify thgt the information
=l report is true and accurate and that my signature shall have the same legal effect as if made under oatty that ! am agfofficer or director

indicated on this report or supplemesy
of the corporation or the receivers stee empowered 10 exe ck 10 or Block 11 if
changed, or on an atlachmenn address, with«ll oth )
SIGNATURE: AR / \.
/ SIGNATURE AND TYPED OR PRINTED NAME o(ﬁenmc ochzn)a DIRECTOR Date / V4 Daytime Phang 4

1. Entity Name 02-20-2003 90134 048 ***150.00 *
BEST INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
1790 W. 49TH ST.. SUITE 116 1790 W, 49TH ST.. SUITE 116
HIALEAH FL 33012 HIALEAH FL 33012 :
Sulte, Apt. #, etc. Suite, Apt. #, elc. . I CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-107941 1 MNot Applicable
2 Country Zip Country 5. Certificate of Status Desied ~ []  S8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 4
S S S Name c— - - - S
CASTRO’ DANIEL Street Address (P.O. Box Number s Not Acceptable)
1790 W 49TH ST
SUITE 116
HIALEAH FL 33012 - City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signatura, typed or p_!'imgc:.name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 . .
o wi 9. Elect ign Financ|
. At May 1, 2009 Fo will bo S550.00 SeclonCampagitarcng ) $5.00 vy
Make Check Payable to Florida Department of State ’
0. - " # QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TMLE & PD {3 Detets e [ Change [ Addition 8_
neve - ICASTRO, GISELA NAME g
STREET AZDRESS | 1790 W. 49TH ST., SUITE 116 STREET ADDRESS 3
cmv-st-ze [MIALEAH FL 33012 CITY-ST-2IP &
- o
NLe VSD O Delete TITLE O Change [ Additon | &
NAME LUIS, MARIA R AV
STREET ADDRESS (1790 W, 49TH ST., SUITE 116 STREET ADDRESS
ory-sT-2P IHIALEAH FL 33012 CITY-ST-21P
TITLE O pelete TITLE Olchange 3T Addition :
~NAME = S = - -l NAME === = - e h;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2IP |
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 Delete TITLE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S87-21P CITY-ST-2IP 1




