FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # ~P02000016957 ecretary of State
1. Entity Name 04-21-2003 91035 014 ***150.00
BEST MOVE,
Principal Place of Business Mailing Address
13633 NW 19TH AVE 13833 NW 19TH AVE
MIAMI FL 33054 MIAMI FL 33054
R S (TR IR
L0 ex S070
Suite, Apt. #, elc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stal 4. FEI Number Applied For
p §T' LUCIE- F,L O03—~O0Yo 2 650 Not Applicable
7 Country 3 ‘7’; g &_ -2 ? o ?ju,ntré A 5. Certificate of Status Desired O gg g?qﬁ?:&m”a'
6. Name and Address of Current Registered Agent  _ _ . e . =- - .7..Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAM! FL 33145 City FL | ZirCode

8. 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
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of ragistered agant and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I. FEE 1S $150.00 . o
After May 1, 2008 Fee will be $550.00 S et oy 30,00 ey e
Make Check Payable to Florida Department of State :
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE NISTD ] Detete TITLE mnange O Additien
NAME ORKABI, EYAL NAME ORKAB:E &Y q+h &VE
streer aboress | 13833 NW 19TH AVE sTreet abpress | 138 33 Nw
orv-st-ze [ MIAMI FL 33054 CITY-ST-7P MiaMmy, FL 3308
TITLE 1 Delete TITLE 14 PTD (7 change “JRCAdcition
e e RETTY Tawe PerRonsLiA
STREET ADORESS sammess | VO] S W, SEGKING ClReLe
CITY-ST-21P avstze | PR S1 Luc 5 FL 34953
TITLE e e w o Detete o e e oo o L _mmem. meese o s = ool Change [ Addition |
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-$7-2P
TITLE O Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP GITY-ST-ZP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-21P CITY-ST-21p
TTLE [ Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7P CITY-$7-21P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accusale an y signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {ruste orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ered.

SIGNATURE: ___ SICD A mkm@U RED ‘7‘/1!/06 (905 ?53;58’951]

SIGNWD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ¥ Date Daytfne Phone #

SHG LYY

Ny

CR2E034 (10/02)



