FILED
May 05, 2003 8:00 am

- UNIFORM BUSI EPORT (UBR
s NEss H ‘ _,) / 05-05-2003 91882 008 ***150.00
DOCUMENT #
1. Eniity Nema P02000022179
BEST TROPICAL, INC, 90129033
425SW. 220 AVE, STE.G ' 4258.W.22% AVE STEC ‘
MIAML, FL. 33135 MIAMI, FL 33135
2. Principal Place ol Busness 3. Muding Address
ND
5 o 2o A STE G M898 S\ 22m0 avE. STE. C |
Suite, Apl. #._ alc. Suite, ApL. ¥, alc. 00 NOT WRITE [N THIS SFACE
Cily & Slala ‘Ci 2 4. FEl Number, Applied Fo
MIAM). EL | - CRAARE, L 02-0552053 el
Zip Country Zip Couniry i ; $8.75 adaitionst
8, Curlificate of Status Desired g v »
27428 us 33135 US th o * Foe Required
. 7. Name and Address of Curtent Reglstersy Agent
= - . Hurte  TERESA N. SOCARRAS. . _
SOCARRAS TERESA : . Suest Adrirass (.. Box Number is Not Accepiabie)
1120 S.W. 96™ AVE
MIAMI, FL 33174 . 1120 S.W. 96™ AVE
City FL Zip Code
_MIAMI : 13174
8. The above named entity submits thig slalemenl fof the puipose of changing its regisierad «llice or registerad agen, or Loih, in the State of Flonda,
SIGNATURE
Snohen, yDed O yated (e OF teguaning ngant BiwLiie 4 apywcabie (HOHE Pagrentondd Agerd oy rowmed wis ot DATE
. N ) . January 1-May 1 Fes is $150.00
9. This corporalion ig eligible (o salisly il Intangible h . . .
y ”  After May 1, Fee is $550.00 - ] 10. Etection Campaign Financing  _ $5,00 Mav!
::eﬁungrngu;rm: and siacts (o do so. . Amended UBR Is $61.25 ' Trust Fung Contribution. s Adtded 10 F:‘:n
(Sea critéria on back) O Make Check Pzyabis to Department of State
H, QrFICERS AND DIREC IORS
HILE PD 1NE
AME SOCARRAS, TERESA ‘ NAE
SINCET ADURESS 1120 S.W. 96™ AVE SIREET ANDRESS
LIty-S1-op MIAM', FL 33174 CIIY-51.21P
me X, ’ niLE
HAME ) NAME
SHREEY AOORECS, STREET ADDHESS
arest-pe GTY-ST-TP
i ) nieE
HAME . RAME
SIRCET ADDRESS . SIREET ADORESS
Y-St-2w . oL - crre-s1-20
feiE TITLE
ELAME M
SINEET ADURESS . ) SIREET ADDAESS
m-Stnp CITY ST 2P
HILE : Lut3
IAME . HAME
SIREET ADDAESS SIREET ADONESS
Cly-S1- 29 X ciry. 51. 29
15ILE e
RAME NAME
SINEE] ADDRESS ' : STHEET ADDRESS
Quy-S1-0p CITY-5i-1P

13. 1 heraby ceslily thal the information supplied with this fillig toss not quakly lor th exanplion siated in Section $12.07(3)(1). Flosida Statutey. | lurther cuslify thal Ihg mtorma
ind'mblgd on !Kis tepol or supplemental repoel is true nnﬁ accurate and inl aty signaira shall have the same legal aflect as il made under oath; 1hat 1 am an ofticer cr dire
of he corporation or the receiver or truales efpowered Lo axacuta this 1ep| as requited by Chapler 607, Flonda Statules; and that my name appears in Block 11 of on
aliachmant wilh an address, with all other |e empowergg. :

T o~
SIGNATURE  ~/ #2265

NGHMATURE AND YYPED OR WANE OF SIGNNG OFFICER OR DIRECTOR . Daig Liwwenp Prore ¢




