2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000024035

1. Entity Name

BEST N VEST, INC.

Principal Place of Business ' Mailing Address
21437 54TH DRIVE SOUTH 21218 ST. ANDREWS BOULEVARD
BOCA RATON FL 33486 UNIT 124

BOCA RATON FL 33433

FILED ,
May 30, 2003 8:00 am.
Secretary of State .

05-30-2003 90089 019 ***550.00

R

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. # etc. ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 083 Applied For
65.1 838 Not Applicable
Zip Country _ Zip Country 5. Certificate of Status Desired_. [ gg._;?qlﬁ?:éﬁgnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A. Str f\:d ss {P.O. Box Number is Not A:,cepta
343 ALMERIA AVENUE g L i S A < bg o ot
CORAL GABLES FL 33134

the cbligations of regisiered agent.

“Beca Rerron] FL | 424 3(,

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

SIGNATURE
Y Signat

" typed or printed nama of regisiered agenl and title if applicable. {NOQTE: Registerad Agent signature racuired whean reinslating) péTe ;

FILE NOW!!I 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 Contrisution, 1 Added to Fees

CR2E034 (10/02)

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
& PSTD O telete TTLE [ Change [ Acdition
NAME HUNTER, LINDA A NAME
sTReeT anoress | 21437 S4TH DRIVE SOUTH STREET ADDRESS
orv-st-ze | BOCA RATON FL 33488 CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
e [T T T - T pelete -4 e 1= - ~ - change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE [ petete TITLE [J Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Dete TITLE O] Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 elete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppremental repert is true an

changed, or on an attachmenit with an addigss, with all other like empowered.

SIGNATURE: ___ S/GRAe ??E'QF

SIGNATUBE-CND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

s/oofo3 __(sii)ban-0933



