FOR PROFIT CORPORATION ﬂ//’% o /Dé
UNIFORM BUSINESS REPORT (UBR) 4 s

DOCUMENT # POIDOOD I 6527
1. Entity Name \ - . . F”_E D
BEST TiME BILLIARDS, TNC. 02 JUN -8 Py I: 20

CEnne
ST |

DO NOT WRITE IN THIS SPACE FTE

2. Principal Place of Busi 3. Mailing Address

300 NW B7CT. 288 LW 87¢T

Suite, At ¥, &1C. E e Suite, Apt. #, eic. DO NOT WHITE IN THIS SPACE
60 I l ?Cl?.; )38 4. FEl Numb ! ;pl' d For
i tate . i tate 3 umnber ' pplie v
_L(\;tﬁ& tLE_A H | FLU H?ALEA’Q , L QS— o926 20 ., Tro Appicavie

(Ziﬁ 30) k CO&K A é%' [ CLO)‘mg A 5. Certificate of Status Desired [ E:Zesq 2&‘2“"“3'

7. Name and Addrass of Current Registered Agent

ere FRULESTO AL (ENVA

Street Address (0. Box Number is Not Acceplable}

19057 NW 1\ 4 sT - |
PUALEAR SARDENS FL | BZH 8

8. The above named entily submils this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

. Iyped of prnled name of regIsTered agent and tiie  apphcatie (MOTE, Regislered Agent sighatlte requIred whan renatalng DATE

May 5:$150.00 %

8. This corporation is eligible to satisfy its Intangibla
Tax filing requirement and elects 1o do so.
{See criteria on back)

10. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. a Addad to Fees

11, OFFICERS AND DIR

me D) eRNESTO A- BEXVA

NAME

STREET ADDRESS 0(057 W) \L\Br
s | WIALEAH BARDENS €L 32018

me D) OGO L. LARTIN

RAME

e | @425 NW 17D ST

TLE

HAME

STREET ADDRESS
CiTY-5T-2F

onY-51- 2P WA{A ML ,C(_, EBO\Q

TME

NAME

SYREET ADDRESS
IryY-SI-7IP

i B
NAME

STREET ADDRESS
CiTY-ST-2iIP

THLE
RAME ME -
STREET ADDRESS STREETADORESS |1
crv-St-2P oy-si-ap

13. thereby certily that the information supplied with this lifing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the intormation
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes: and that my name apgears in Siock 11 or onan

attachment with an address_with all olherf‘rv empowered.
SIGNATURE: éﬂ“‘% A ”“éﬁ“‘?’ ' é/(/ o2 .

SIGNATURE AND TYPED OR PRINTED NAME O $IGNING OFFICER OR GIREGTOR ¥ payf Daytime Prone #




. “BEST TIME BILLIARDS, INC.
DOC.# P01000016527

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR REQUEST YOU WILL FIND THE ANNUAL REPORT FORM
ALONG WITH A CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE
TO PROPERLY UP-DATE THE ABOVE MENTIONED CORPORATION.

I'NEVER RECEIVED FIRST NOR SECOND NOTICE OF SUCH REPORT. PLEASE
TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS
. CURRENT STATUS.

. THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER
AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER
DON'T HESITATE TO CONTACT ME.

CORDIALLY,
ERNERTO A.LEYVA
PRESIDENT

AT ATER AT




