DOCUMENT #  P01000112956 A é’cgﬁt’azrgf"ﬁfss:ﬂ?t? "

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
3

BEST IMAGING GROUP, INC. 04-08-2002 90058 019 ***158.75
Principal Place of Business Mailing Address

1281 NE 163RD STREET 1281 NE 163RD STREET

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

0w

e AN R

Ly

2. Principal Place of Buginess 3
‘70\ Ef st.u-\n < Rc\l. PoD. P)DX 305(9(0 '
E}uiti Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Soite 104
City & State ‘Eity & State() 4. FElI Number Applied For
ompaco [Beqch FL. H Laoderda e fL. (5- 1157282
Zi 1] Zi .
2 7 COUK"' G ‘\ g _‘ft S 5. Certificate of Status Desived X fs'? Aoditional
20H United Saes | 32202 Unided Slales o0 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name A B \ M
A cACATEA, O Ee .
QUADARA’ DANlEL M Street Address (P.O. Box Mutnber is Not Acceptable)
1281 NE 163RD STREET
NORTH MIAMI BEACH FL 33162 O\ E. Semple. Road.  Sude 104
3 City Zip Code
_ ODAN G e up\\ FL 304
.8, The abov emity submitsthis statement for the purpose of changing its registered office or reg\‘stered agent, or both, in the State of Florida.
SIGNATURE __ ¥kt n) . wlaion  Danie deute sided 3-28-09,
Signatura, typed or printed name cf registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
. . n P i 1, . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Acld'ed o Fees B
(See criteria on back) [ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Dalete e p K Change [0 Addition | 5
e QUADARA, DANIEL M N Quadara, Danied M o )
STREET ADDRESS | 1281 NE 163RD STREET STREETADORESS | s} Bn Sample Rd. Suite %
arv-si-2¢ | NORTH MIAMI BEACH FL 33162 o2t | Pompane BBeach FL. 3306M 3
TITLE Vv 4 ) [ nelete TITLE v W Change  [J Addition | O
hot FEINTUCH, ZEV e Feiafuch , Zev
STRELT ADDRESS | 41281 NE 163RD STREET | STREET ADORESS y B. Sump\e. RA Sui‘?.. oM
om-s-2¢ | NORTH MIAMI BEACH FL 33162 OS2 | Pompane Beackh FL. 33064
TILE O Delete TME ! ! [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-2IP
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [T Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2i7
13. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption slated in Section 112.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 thal my name appears in Block 11 or Block 12 if
changed, or on an a t with 3 ad, with all cther like empowerad.
SIGNATURE: _ PR A Lo 2 DNl i esidet  3-38-00 95Y4-94k-3433
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dals Daytime Phone #




