. - 2003 FOR PROFIT CORPORATION FILED
“ " UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am§

DOCUMENT #  P01000113345 = Secretary of State
1. Entity Neme 03-17-2003 90148 009 ***150.00
BEST PROPERTY OF MIAMI, INC.
Principal Place of Business Mailing Address
6370 NW. 51ST STREET 6970 N.W. 51ST STREET
MIAMI FL 33166 MiAMI FL 331€6
2. Principal Place of Business 3, Mailing Address ‘ I"”"I m "m ”'H ml' "m |Im “m ”l“ mll MH |‘“’ |m )l“
Suite, Apt. #, atc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-1156816 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i';lesq l.ﬁ::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VELASCO' ROBEHTO S Street Address (P.O. Box Number is Not Acceptable)
3230 S.W. 27TH STREET
MIAMI FL 33133
City FL Zip Code

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

SIGNATIRE
Signature, typed or printed nama of registered agant and title if applicabls. {NOTE: Registered Agent signature required when reinsiating) DATE
AﬂF";“E N?v:‘;:)!a—iEE lﬁlﬂasgsgg 00 9, Election Campaign Financing $5.00 May Be
er vay 1, < ee w . . Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Delete TME O change [ Addition g
NAME VELASCO, ROBERTO S NAME =3
STREET ADDRESS | 3230 S.W. 27TH STREET STAFET ADDRESS 3
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP E_I
TILE S\VD [ Delete TILE [ Change ] Addition =
NAME VELASCO, LOYDA . NAME
STREET ADDRESS | 3230 S.W. 27TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TIME [ Delete TIMLE [ Change (] Addision
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TIMLE [ change [ Adgition
NAME NAME
STREET ADDRESS : STAEET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TTLE O3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IF
TNLE [ pelete TITLE [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I1P CITY-81-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Segtion 119.07(3)(i). Florida Staiules. | further certify that the information
indicated on this report or supplemente] report is true and accurate and that my signature shall have the s%pe legal effect as if made under cath; that | am an officer or director
of the corporation’or the receiver crffuftegfmpowered to execute this report g8 uired by Chapter 607, Figrida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment wit} T

SIGNATURE: __ (!

Daytime Phone #



