UNIFORM BUSINESS REPORT (UBR) gp ’ . am
DOCUMENT #  P02000074820 . ecretary of State
1. Entity Namg 09-11-2003 90082 030 ***550.00
BEST FRESH TRADING, INC.
Principal Place of Business Mailing Address v awr v
8370 W FLAGLER ST #234 8370 W FLAGLER ST #234 =
MIAMI FL 33144-2040 MIAME FL 33144-2040
e N (SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. EZI Number, Apptied For
i d 06 72 7&& Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O iae'ggq ‘itied(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=~ —"Narmg : —
PAHDO' MANUEL Street Address (P.O. Box Number is Not Accept‘;s.ble)
8370 W FLAGLER ST #234
MIAMI FL 33144-2040
\". . ) City FL Zip Code

8: The above named entity 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.

SIGNATURE
! Signature, typad or printed name of registered agent and titte if applicable. (NOTE: Registared Agent signatura raquired whan reinstating) DATE
Ater Vi 1, 2003 Fou will o0 365000 9. Eoton Campaign Frarcing - $5.00 My 8o
i Trust Fund Contribution, O Added to Fees
Make Chack Payabie to Florida Department of State
10. - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS O Delets TITLE Ol change [ Addition
NAME PARDO, MANUEL NAME
streeT aopress (8370 W FLAGLER ST #234 STREET ADDRESS
orv-s-ne |MIAMI FL 33144-2040 CiTY-S1-2P
TILE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
[T T T T T e ST T e o = = ] Dt T CWLE T S T s s eatm sl - o0 -~[2)-Change—~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelee TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-ST-2IP
TITLE [ velate TINLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITE O petete TNiE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 supplernental 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 {0 execute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

AWiAcy: CARDO_5.23/03

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND" Dayima Phone F

AV FEFESED

CR2E034 (10/02)



