FILED

Apr 14, 200S 8:00 am
2005 FOR PROFIT CORPORATION - ecretary of State

DOCUMENT # P02000019131 04-14-2005 90089 042 ***150.00

1. Entitly Name

AMERICAN BEST CORP.

Frincipal Place of Business Mailing Address q U U D b “Ud

3901-C NW 77 AVE. 3901-C NW 77 AVE. ) i

MIAMI, FL 33166 MIAMI, FL 33166 v

o v RV RARE WGP
7230 NW 32ND STREET 7230 NW 32ND STREET ’
Suite, Apt. #, etc. Suita, Apt. #, aic. 04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

| MIAMI, FL MIAMT, Fi. 75-3024468 Not Applicable
§p3 122 %OSUXW ZgB 122 ;;OSLRW 5. Certificats of Status Desired O ?ese.zl'esq Sf‘;‘i""al
~——=§~Name and Address of Current Registered Agent —————- - -7~ Name and-Address of New Registered Agent—= - =
Name

CHANG, NIA YOU

3901-C NW77 AVE. ?fﬂédw (E‘Eﬂx l\g&fﬁiﬁilm Acceptable)

MIAMI, FL 33166

MTAMT FL | 7043199

8. The above named eniily submits this statement 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%
vy N X / l
SIGNATURE K/v/// o - : g—’)/ fnloS

Signature, hped’B Brinted name o{egr Jeced agent a@/ﬂ aonlicable, (NOTE: Registerad Agent signalure réquired when renstating) BATE
"
FILE NOW!!! FEE 15 $150.00 9- Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11

TITLE P 7 Detete e Xl change {7 Acdition

NAME CHANG, NiA YOU NAME

STREETADDRESS | 3901-C NW 77 AVE. SIREETADDRESS | 7930 NW 32ND STREET

CITY-ST-ZiP MiAaMI, FL 33166 CITY-ST-2P .

TiLE {7 Delete TILE ' (Hchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-S1-ZP

TMLE O petete THLE Ochange (7] Addition
.,—WE ———— T e e - —_ = —~ B-navE—— - _ ——— - — e = e et —

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2p

TILE [ Delete Tme O change [ Addition

MAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-7P

TILE [ pelete TITLE . [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2ZIP CITY-ST-ZP

TMLE 1 Detete TILE [IChange [ Addilion

MAME NAME

STREET ADORESS STREET ADDRESS

CiTY-53-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily 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 accurate and that my signatura shall have the same legat effect as if made under oath; that | am an officer or diractor
ol the ¢orporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: X A fion U 4 lsS

7 SIGNATURE AND TYPED Of /NTED NAME O yG OFFICER OR DIRECTOR Date Daywme Phane ¢




