FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am §

DOCUMENT #  P02000024356 ecretary of State
1. Entity Name 04-28-2003 90153 009 ***150.00
ALL BEST SOLUTIONS, INC.
Principal Place of Business Mailing Addrass
1430 SW 18T ST #204 1430 SW 18T ST #204
MIAMI FL 33135 MIAME FL 33135
—_m- S AT RN
224 sw (4o TH €T 6224 SwW IHETH CT
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State v 4. FE! Number Applied For
Miamy, FL Miamy, FL Ol~ 0635043 Not Applicable
3Zip3 ‘.3-3 Cfuntry . -'Zip . . Cou‘ntry e j E?rl?iisafiol Status _E?fsirid_ O geae ;?qlﬁ?g’nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PONTON , FERNANDO
PONTON' FERNANDO Street Address (P.O. Box Number is Not Acceptable)
1430 SW 18T ST #204
MIAM! FL 33135 (224 SW V46 TH T
City ™M 1A M FL. le Code 6’3

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registegad agent.

r - - -0
SIGNATURE ] A FERNANDO PONTON - PRESIDENT 04.23-03
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Regisler?g_ Agent signature required when reinstating) DATE
FILE NOWII!' FEE IS $150.00 ) N .
R 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME - , O elzte TInE v/s/T : Ol Change [ Addiion
HAME ‘ . et PoNTON, FERNAND ©
STREET ADDRESS | STREET ADDRESS G22h S W \RCTHCT
CiTY-ST- 2P CITY-ST-21P M\AMi ,FL 331€3
TTLE e £ Delete TITLE [ Change DX fidition
NAME I NAME GOE]?.R.E RO, £RNESTO
STREET ADDRESS sTREETADBRESS | 15O & RE 152 TH ST
CITY-ST-2P _ _ o CTY-ST-2IP MIAMI, FL 3312 ]
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O Delete TITLE O change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P g CITY-ST-2IP

12. | hereby certify that the information supplied with this nhn[? does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi an address, with afl other like empowered.

SIGNATURE: J(/f:""“”"m’ RIERNECTolEvERpeRO -Y  O4-23-03 (05) 355 G848

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

3

P
=

CR2E034 (10/02)



