2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT ¢ P01000107523 Secretary of State
1. Entily Name 01-21-2003 90083 011 ***150.00
BEST INTERIOR CONSTRUCTION, INC.
Principal Place of Business Mailing Address
§757 BLUE LAGOON DRIVE 5757 BLUE LAGOON DRIVE
SUITE 220 SUITE 220
WEHT A AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. sto. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 151781 Not Applicable
Zp & Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
2 i . ] Narme
UCKSTEIN' FRED K Street Address (P.O. Box Number is Not Acceptable) =
100 SE 2ND STREET 17TH FLOOR
MAIMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, lyped or printad name of registered agent and litle it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!f FEE IS $150.00 . N Ll
N 9. Elect| £ ’
After May 1, 2003 Fee will be $550.00 Tt Pond o0 32,00 tey B
. Make Check Payable to Florida Departmemnt of State ’

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME p O oelete TMLE vp ] Changs Addition
NAME GHOSN, ANTOINE NAME Kloman, Paul
sTReeT noress | 5757 BLUE LAGOON DRIVE #220 SIREETADDRESS | 3174 Lakeshore Drive
orv-st-ze | MIAMI FL 33126 CIFY-5T-21P Deerfield Beach, FL 33442
TITLE ST I pelete THLE O Change [T Addition
NAME GHOSN, MAHA NAME
STREET ADDRESS | 5757 BLUE LAGOON DRIVE #220 STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33126 CITY-ST-2IP
TILE 1 Delete TITLE [ change  [C] Addition
NAME e — . NAME ] e zoa . - -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE : 1 Delete TmE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-71P
me O patete e’ (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify fhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 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
changed, or on an attachment with an address, with al| other like empowerad.

SIGNATURE:

Daytima Phone #

L4318 %7V ‘.

nv

CR2E034 (10/02)




