FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am
DOCUMENT #  P01000107523 Secretary of State

1. Enlity Name

BEST INTERIOR CONSTRUCTION, INC, 02-11-2002 90047 003 ***150.00
Frincipal Place of Business Mailing Address

100 SE 2ND STREET 17TH FLOOR 100 SE 2ND STREET 17TH FLOOR ERUIRYES B 38
MAIMI FL 33131 MAIMI FL 33131

U ARG

2. Principal Place of Business 3. Mailing Address

S 787 Brus Lageo M| 5757 BLUE LAGOON DRIVE

Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
Suiry Qio SLITE 220

City & State Cily & State 4. EEl Number Applied For

MNpm it Fe MiAM  FL e~ 1S) T8/ Not Applicabie
Zip 33/v6 Cogt}ﬁ- az'pa| Z-G COLLT;WIS H 5. Certificate of Status Desired O ?g-;esqa:i:ci'ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LICKSTEIN, FRED K
100 SE 2ND STREET 17TH FLOOR

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

MAIM! FL 33131

City FL Zip Code

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
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NCWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax IiIing rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fe);s
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [J Delete e /(E-f' . / [ Change Mion
NAME NAME ANTDINE &GHag
STREET ADDRESS STECTADDRESS | £~ 78° 7 Blles LAGood DRV A4 220
CITY-§T- 2P CITY-$T-2p MAM, Fe 3370l
TITLE O Delate HENANME | Mmpifa &HoSA) Ol change  [3pagiion
NAME - e THTLE | Care frREAS -
STREET ADDRESS ST 0DRESs | g7y 7 BectE LAgOA VR R
cry-st-zp- |- - - OTY-ST-2P | A TR 33/% B
TITLE J Delets TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE (T petete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2PP
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flor'da Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the raceiver or trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgetiment with an address, with ali other like empowered, '

. ran e e (]
SIGNATURE: _dwsohai=dus LidZ 4

2 GRS /21/02  (305)264-4055
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR :ﬁtr?.bn 'Dats =~ Darffma Phone

"

CR2E034 (9/01)

ETFRTY vV




