FILED
ORM S ORT (UBR

2002 UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am

DOCUMENT #  P0O1000054927 ecretary of State

1. Entity Name )

BEST CONSTRUCTION U.S.A., CORP. 04-24-2002 90428 (0] *****g 75
04-24-2002 90428 002 ***150.00

Principal Place of Business Mailing Address

12546 SW 214 TE 12546 SW 211 TE

MiAMI FL 33177 MIAMI FL 33177

N o AR AR

19107 sw 122 cont | 3 p6 NW 25

b e o e DO-NOT,WRITEINTHIS SPACE s

= L_a:‘Sgitg.:AgL;#,-_etc. R e e Suite, ADL#,.01C. mem ez

City, & State City & Gtate 4. FE{ Number / | Applied For
i Ryt J:Loﬂ— f C’f\ (Ol r@/’ dk @5’* { lﬂq L[qb Not Applicable

Zip c i Cowalry - ‘ B.75 Additi
233177 GED& de épg /172 Of}dé. 5. Certificate of Status Desired I{ l§ee Reqlﬁ?:cli"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N . [4
™ Yoie A Svarez)
SUAREZ’ LUIS A Street Address (P.0. Box Number is Not Acceptablg)
125468 SW 211 TE .
MIAMI FL 33177 : (3707 sw (22 court
Rz FLZS 7~

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.

. | SIGNATURE
f Signatura, typad or printed name of registerad agent and litla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
- :9.;12;(3fﬁ;rporatpn_s_e[mmle,m_aﬁUny,!{silntam[plaz.m%ﬂg_wul=F.EE 18 $150.00. o .. . 22102 Election Gampaign Financing = =—===85:00"May B~
' _g rgquuement and slects to 4 so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
| . (Sescriteraonback) . ... .. . D[] 1  Make Check Payable to Department of Stete | . oL
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [JChange [ Addition
NAME SUAREZ, LUIS A NAvE
STREET ADDRESS | 12546 SW 211 TE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33177 CITY-ST-2IP
TNLE SD [ Delete TITLE [ Change [ Additicn
NAME SUAREZ, MADELIN Nave
4 STREETADDRESS | 12548 SW 211 TE o STREET ADDRESS
"I, ciry-st-zP MIAMI FL 33177 CITY-ST-2IP
_TITLE ) petete TITLE O change [ Addition
¥ NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7iP CITY-§7-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
22 | STHEET- ADDREGS ] —omere — =t it i e i cmone )< STREETADDRESS . | o e e e - . s
GITY-ST-2IP CITY-S7-ZIP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE ) [ Delete TITLE [dcChange [ Adgition
NAME S NAWE
STREET ADORESS | T STREET ADDRESS
CITY-ST-2iP = ;‘ e e T CIFY-ST-21P

13. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repart orisupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the réceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.
PRSI e “ L
4-17-02 W‘M% 9%

et d N
- : — b T
SIGNATURE AND TYPED OR PRINTED NAM&OF SIGNING GFFICER OR DIRECTDR Date Daytime Phone #

SIGNATURE: ___< Z il Bnrar )

CR2E034 (9/01) |



