Ty, Y
P

o3'E FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

ecretary of State
DOCUMENT #  P0O1000085068
1. Entity Name 04-02-2003 90070 039 ***150.00
BEST COPY CORPORATION
Principal Place of Business Mailing Address
P.0. BOX 440885 PO BOX 440335
MIAME FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address ”““I” I" |||I| “l” I|I|| “l” ““] ||||‘ mn m" ||"| |“||I|n ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. %CHECK HERE IE MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-1133409 Not Applicable
P o Gountyo— =~ _y - Zip- ©o | Cewnly e 5 Certificais o s Desirad~ ~ 3~ ~$8+75 -adarional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

LUQUE, MANOLA Street Address (P.O. Box Number is Not Acceptable)

528 NE 74 STREET -

MIAMI FL 33138 -
v . City FL Zip Code

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

SIGNATURE 4

Signaturg, typad or pr‘mmd name of registered agent and title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
" FILE NOWS}! FEE IS $150.00 '
9. Election Campaign Fmancmg R $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
Make Check Payable t6 Fiorida Department of State
10. e OFFICERS AN DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD _ . ’ ] Delete TITLE P ﬁ Change {7 Addition
NAME LUQUE, NAME LoQue B
STREET ADDRESS | 16009 NW 82ND PLACE STREET ADDRESS 5 bR g NB 7 Lf ST
or-St20 | MIAMI FL 33018 ovsw | Afamy, Bo DDINE
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_GTY-ST-2IP e e et ey e - | STYSTOP o L E— - - - - :
HTLE [ pelete TILE OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-2F CITY-ST-ZP
TITLE [ Deleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TILE 1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP N CITY-8T-ZiP

12. 1 hereby certily that the infdrmption supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or fupplemental report i trua 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 corporation or thefr execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac her liker empowered.

JQUIRED

SINATURE AND 'rvpsb O MUNTER rfuiz %F SlfNiNG OFFICER OR DIRECTOR Dals Daytime Phang #

SIGNATURE:

(4% 3 .V ¥

CR2E034 (10/02) - -



