2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000084169

1. Entity Name

BEST CHOICE ACCESORIES, INC.

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90163 006 ***150.00

Principal Place of Business

4366 N CARAMBOLA CIRCLE
COCONUT CREEK FL 33066

Mailing Address
4366 N CARAMBOLA GIRCLE
GOCORUT CREEK FL 33066

AR

3. Mailing Address

5510"S ST Rd

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & ptate City & State 4. a ber Applied For
toilywood , b B\ BYND2: Hinmes:
..5,5_% \ L.{ r ?un itd Zp Couniry 5. Certificale of Status Desired n| geae'gg‘&id;“”"a'
6, Name and Address of Current Registered Agent 7. .Name and Address of New Registered Agent
MNarmie
MATOS, VAN J Stret Address (P.O. Box Number is Not Acceptable)
328 NE 2ND STREET
HALLANDALE FL 33009

City

Zip Code

FL

SIGNATURE

¥
8. Trie 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, typed or printed name of registerad agent and title it applicable

(NOTE: Registared Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9, This corporation |s eligible te satisfy its Intangible :
After May 1, 2002 Fee will bé $550.00

Tax filing requirement and elects to do so. B/
(See criteria on back]) .

Make Check Payable to Departnulent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
i 1 petets e (/re sdewn g Ol change  [DAdditon | 5
NAME NAME ﬁ-r\ ny Ql J&Q o . l 2
STREET ADDRESS STREET ADIRESS Al ., tﬁl a Qeele &
CITY-ST-2P CRY-ST-2IP Depnut K {_ 223006 o
TITLE 3 pelete TITLE [ Change  [] Additien 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TILE 7_ - - e Detete me . - . O change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE [ pelete TITLE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§1-2IP

TITLE [ Dalets TITLE O change ] Addition

NAME NAME I .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP 1 CITY-ST-7IP T

TMLE O pelete TITLE [ Change [ Addition
NAME ; . NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§T-2IP

13. | hereby certify that the infogfnation supplied with this fili £9 doeg not

of the Corporanon or the refeiver r trustee empewerad
ith all

SIGNATURE:

ualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
d acg rate pnd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direclor
is réport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

| 22| ha-

(sac\gﬁ_as*?‘a’

. SIﬁNATU?E AND TYPED OR PF:WTED NAME OF zGNING OQFFICER DR DIHECTOR

Daytima Phone #




