FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT #P02000016267 05-10-2004 90484 016 ***150.00
. Entity Name
BEST MIAMI PROPERTIES, INC.
Principal Place of Business Mailing Address
19221 NE 10TH AVE 19221 NE 10TH AVE ' i v
SUITE 518 SUITE 518 : L
MIAMI, FL 33179 MIAMI, FL 33179 . ]
e S AU SR G
Suite, Apl. #, etc. Suite, Apl. #, eic. 03152004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
04-3602561 Not Applicable
Zip Country Zip Country - . 8.75 Additional
- R — 1 T 5, f)enlfacate of Status Desired 0 I§ee Reqmredl
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent ~ " 1
Narne
SPIEGEL & UTRERA, FA!
1840 SW 22ND ST. ' Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

Gty FL | Zip Code

a The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obllgatlons of regisiered agent.

SIGN WRE E
. Signagure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
W o - ‘_-'_'1;‘_: . . X . . : L.
ILE NOWIII FEE IS $150.00 9. Election Campalgn Elnancung 0. $5.00 may Be . -
iMay 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

X PSTD ) [ Detete TITLE O change [ Addition
£ NAME MORA, JUAN H- NAME

STREET ADDRESS | 19221 NE 10TH AVE STREET ADDRESS

CITY-5T-2P MIAMI, FL 33179 CIFY-ST-2IP

e [ Detzte TITLE [Jchange [ Adcition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS *

CITY-ST-7P CITY-ST-20P

THE BN Bhad S = e -oelete - §- TME- - - - -[J-change -] Addition

NAME J NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-Z0P

TIE 3 Delete TITLE (I change ] Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-70 Ciry-ST-21P

TITLE ) [ Delete TLE I change [ Addilion

NAME . . NAME S

STREET ADDRESS STREET ADDRESS -

CITy-ST-217 F Civ-sr-zp

TINLE 3 Detete TITLE [ change [ Addition

NAME N NAME ) . * oo

STREET ADDRESS ) - : : W STREEY ADDRESS e

CITY-§7-2IP CITY-ST-2IP

12, | hereby certify that the information supplied /th this filing does not qualily for the exemption stated in Ssction 119, 0753)(0 Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental repoyt is true and ageurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ypxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wnh an gdrep , A o ofder ke empowered.
05 /0 [ 308 692 5670

PPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




