2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P01000109883 Secretary of State

1. Entity Name 01-13-2003 90666 001 ***150.00
BEST MIAMI MAINTENANCE INC.

hi:Y
Principal Place of Business Mailing Address
7825 NE BAYSHORE CT. APT 302 7825 NE BAYSHORE CT. APT 302

MIAMI FL 33138 MIAMI FL 33138

‘ S — AENEM UGB

2. Principal Plage of Business _—
(210 NE 2B 230 Ng, QU ST

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State — City & State 4, FEI Number Applied For
HQQ.“"K WW. t\L‘ &Om N\ﬂ ‘. . FL- 65-1153661 Not Applicable

Zi Cduntry Zip Coun'try N . $8.75 Additional

%Ea)( G? ‘ USb 7))) l & ( U-SJ Q 5. Certificate of Status Desired [ Fee Reguired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name,,

"~ PRIDA MARIO T T PO RS
el Street Address {P.0. Box Number is Not Acceptable)
7825 NE BAYSHORE CT, APT 302

MIAMI FL 33138 1230 Neg 24 sT

oY NORITE MU FL | 35 &\

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

SIGNATURE s
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agertt signature required when reinstating) DATE
FILE NOWI!! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State .
10. * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
Tt DPTS 1 Delete e PYV.S5 B Crange [ Additien
NAME PRIDA, MARIO NAME ’_pl@b MHARAC
sTReeT ADoaess | 7826 NE BAYSHORE CT, APT 302 STREET ADORESS. |} 2 i t:-lQ, \2ee St
orv-st-ze | MIAMI FL 33138 CITY-ST-2IP Mot tufien . TL 9_]% [6'
TTLE O pelete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP .
THLE ) - - - - 1 Delete TITLE - : {JChange  [] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST- 7P CITY -§T-21P
TITLE [ Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-§7-21P
TITLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP / . CITY-§T-21P

12. | hereby certify that the informatn supplied with this #fing doenot guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supgfemental report is true and accurfte and that my signature shail have the same legal effect as if made under cath; that ! am an officer or director
of the corparation or the recegfer or trustee empowered io execite this rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm with an address, with all athpr llde empowkered.

.
OF SIGNING QFFICER UR DIRECTOR Date Daytime Prona # -

SIGNATURE: , 0. EiED SN O 2007 Yo5 INCIY R

WIT T AN ]

aw

CR2E034 {10/62)




