FILED

Mar 29, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P02000016267 03-29-2006 90134 016 ***150.00
1. Entity Name
BEST MIAMI PROPERTIES, INC.
Principal Placa of Business Mailing Address 5 0 00 8 73 5
19380 COLLINS AVE 19380 COLLINS AVE
404 404
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
2 P!inCipal Place of Business 3. Mailing Address ‘ 'llvll’ !” I|“I HI” llm ||H| Ilm ||‘|‘ NI’I IWI ”l‘l I“” ‘Il)ll’ ” ‘Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEIl Number Applied For
04-3602561 Not Applicable
Zie Couniry Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Straet Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am {familiar with, and accapt
the obligations of registered agent.
SIGNATURF’\,
nature, typed or printad nama of registered agen and tte d appkcabie. {MNOTE: Registered Agent signatre required when remstatng) DATE
FILE NOWIIL FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete 1MLE [ Change  [J Addilien
NAME MORA, JUAN H NAME
STREET ADDRESS | 19380 COLLINS AVE, APT 404 STREET ADDRESS
CITY-ST-2P SUNNY ISLES, FL 33160 CITY-5T-2IP
TITLE 0 Detete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-2IP CITY-5:-2P
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SE- 2P
TME [ pelete TITLE [J Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
_ CITYTSLZIP CITY-ST-2IP
Tne T O Delee “ImE T — - ——  — [GChange—{ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITy-ST-2IP
e ] Delete TLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
12. | hareby certily that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental reporfis true and accurate and that my signature shall hava the sama legal effect as it made under cath; that | am an oflicer or director
of the corporation or the receiver o lrust ogrerad |o execuls 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 g ther like empowered.
SIGNATURE 03 ‘22‘06 1©6SUS82.66
orRt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




