2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  P01000019086 Th Secretary of State
1. Enity Name e ‘ 02-13-20 ok
AMERICAN BEST SOLUTIONS CORP. - 03 90231 032 ***130.00
Principal Place of Business Mailing Address
13727 SW 152ND STREET 13727 SW 152ND STREET
#243 #243
— - O AR AU
2. Principal Place of Business 3. Mailing Address ‘
0.50X f 110 H6
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE (F MAKING CHANGES
City & State : - - Et\yt& Rate" ’f"]”\;/‘[‘ D“‘; ,-. CQ:- T TR 4 FENNumber 65‘1083776 i :25221 ::;me
Zp Country Zip?)'bl -{,} Country U 80{‘ 5. Certificate of Stalus Desired [ ?;-'ggql‘:f:‘;“"”a‘
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:?zl:'ngﬂo;gggNsl‘ier ET Street Address (P.O. Box Number is Nc;t Acceptable)
#2437
MIAMI FL 33177 ~City : FL | Ze Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature, typed or printed name of ragistered agent and titls if applicable. {NOTE: Registered Agen! signatura required when rainstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Added to Fees

10. OFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ TR T : T Dooese e * [crange [ Addition ™
NAME ARGUELLO, DIONNE M HAME

STREET ADDRESS
CIy-ST-2P

sTreet aporess | 13727 SW 152ND STREET #243
orv-st-ze | MIAMY FL 33177

TITLE D O Delete TITLE [Jchange [ Addition
NAME ARGUELLO, ENRIQUE J NAME

streeT Aporess | 13727 SW 152ND STREET #243 STREET ADDRESS

CITY-ST-28 MIAMI FL 33177 CITY-ST-2IP

TITLE £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE [ pelate TITLE [ change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-2IP

TITLE ] petete TITLE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

N P | 1R o N e .

TITLE 7 Delete TIILE ' I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption staled in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this ébort or supplemental report is true and accurate and that my signature shall have the same legal gHact as if mage under oath; that | am an cofficer or director

of the corporation or the receiver or trustee empowered to execute this repert as required b apter 607, Flprida 4atutes; al y name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered. N

SIGNATURE: __ SIGNATURE REQUIRED A-10-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2EQ34 {10/02)



