2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

| DOCUMENT #

1. Entity Name

BEST MIAMI PROPERTIES, INC.

P02000016267

ecretary of State

04-28-2003 91343 031 ***150.00

Principal Place of Business
19221 NE 10TH AVE

SUITE 518
MIAMI FL 33179

Mailing Address
19221 NE 10TH AVE

SUITE 518
MIAMI FL 33179

2. Principal Place of Business

0

3. Mailing Address

Suite, Apt. #, etc.

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

SPIEGEL & UTHERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

City & State City & State 4. FEI Number Applied For
Y X Not Applicable
Zij Count Zi Count iti
P ountry ® ouny 5. Cortficate of Status Desred (] $8+79 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this staternent fo
the cbligations of registered agent.

SIGNATURE

r the purpose of changing its régistered office or registéred agent, or bothTin the State of Florida. | am familiar with, and accept

4 Slgnalura, typed or urimed name of ragistered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

", FILE NOWN! FEE IS’ $150.00
After May 1, 2003 Fee wd_; be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make' Check Payable to Florida® Department of State

indicated on this report or supplemental report Is trugsandfagcu

¢iad |p fre

10. SFrICERS AND C}IRECTORS | KRR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

TLE ™= PSTD .- L O Delete TITLE CJcChange [ Addition
NAME MORA, JUAN H 4 NAME

sTreeT aooRess (19221 NE 10TH AVE STREET ADBRESS

crv-s-ze - |MIAMI FL 33179 CITY-ST-2P

TITLE ’ . [ Delete TITLE [Jchange [ Addition
NAME Loy NAME

STREET ADDRESS |, A STREET ADDRESS

ovy-st-aE; Lo i CITY-ST-2P

TILE [J Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 7P

TITLE ) " O Delete TITLE o T T T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5T- 7P

TITLE O belete TITLE [Qchange [ Acdition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

THLE [ pelete TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP _ . CITY-5T-2IP

12. | hereby certify that the information supplied with this fiifigidoes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the raceiver ar lrustee empp

ol- 22- 63 205 6521694

Dala Daytime Phone #

CYNPRAL

ny-

CR2E034 (10/02)



