2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BEST VALUE REAL ESTATE, INC.

P02000022688

Principal Place of Business
6001 NW 153 STREET

MIAMI LAKES FL 33014

Mailing Address
6001 NW 153 STREET

204 204
MIAMI LAKES FL 33014

2. Principal Place of Businass

3. Mailling Address

Suite, Apt. #, etc. ,\)-\,<

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 90219 009 ***150.00

VDR AR AT A

[0 CHECK HERE IF MAKING CHANGES

City & S:%ﬁ

4, FEINumbm"‘quéqz l

Applied For

Not Applicable

Zi Countr Zi Count; iti
s . uniry P Hniy 5. Certificate of Status Dasired -O0 ,$_8.75_Add|11onal
e [ ! - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGOSTINELL!, MICHAEL
6001 NW 153 8T

MIAMI LAKES FL 33014 ﬂ N /2\ [)ﬂ]

Street Address {P.0. Box Numnber is Ngt seTSptable)
1\1 b

/3'.;} K
=

City

FL Zip Code

8. The above named eml his staferndfit fo

the obligations of regi er

changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

OY20-03

SIGNATURE _ L

Signature, lype(! or printed name of re*stened ent and title if applicable.

{NOTE: Regisiered Agent signature required whan reinstating} DATE

FILE NOW!!! \FEE 1S.$150.00'
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 7 Delete TLE [ Change ] Addition
NAME AGOSTINELL), MICHAEL NAME
sTReet anoress (8001 NW 154 ST SUME # 204 STREET ADDRESS -
corv-st-zr  {MIAMI LAKES FL 33014 CITY-5T- 2P /'
TILE \ 1 Delete TILE [ Change [ Addition
NAME TAIDE, AGOSTINELLI NAME
STREET ADDRESS G001 NW 154 ST SUITE # 204 STREET ADDRESS
omv-st-zir IMIAMI LAKES .FL 33014 . B _f.cmy-st-zp
TLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TILE O Delete TIMLE [J Change "] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP
TITLE . [ Delste TITLE ] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP _
TLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ﬂ A ~ "l CITy-S7-71P

12. | hereby certify that th jinfofmtio suppli
indicated on this reporf or lg] q

of the corporalticn or tHe regejverjor truste,
changed, or on an att withf an adfiref§
e

gowered.

WIRE

'
Hd

afjd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
b report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

ON-80-03 .+ %05 3wIse

SIGNATURE: LA

V S'GNA‘I’U}M’\" FED DaPFIINTED NAME OF SIGNINGY)FFICER OR DIRECTOR
H

Daie Daytime Phone ¥

DIBLFIUY

ny

CR2E034 (10/02)



