., 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am
Secretary of State

3724

PEcn)chwENT # P02000081866

NORTH BEST ENTERPRISE, CORP

03-24-2003 90245 049 ***150.00

Mailing Address
8610 NW 66 ST
MiAMI FL 331€6

Principal Place of Business
8510 NW 66 ST
MIAMI FL 33166

2. Principal Plzce of Business 3. Malling Address

Y

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Agpiiad For
55 - C)-'4 q 26 2—\ Not Applicable
2ip Country 0 Country 5. Certificale of Status Desired a $8.75 Additional
Fas Required
6. Nams and Address of Current Regiatered Agent 7. Name and Address of New Reglistered Agent
.. . - " e T -Nama‘-::-;-—v-_- Boa =t a R T s o e e m — g =i T
—T0 rPATmGﬂ 5 2 ‘ Street Address (P.0. Box Number is Not Acceptable)
8610 NW 68 ST
MIAM! FL 33166
: City FL I Zip Code

the obligations of registered agen!.

SIGNATURE

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 {amiliar with, and accept

Sigrurure, typed or prinjed name of registesed agen] and 1.0e il appiicable.

{NOTE: Rogisterad Agent signatue raquirad whan reinslating)

DCATE

" FILE NOW1!l ‘FEE 1S $150.00
After May -1, 2003 Fes will be $550.00 .
Make Check Payable to Florida Department of State:

8. Election Campaign Firancing
" Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
; — &

WL P . - {J slete e —torna takrca W Crange [ Addition g

NAME TORNA, PARTICH NAME N 66 <% e

stacEr aooness {8610 NW 86 ST st oniess | 3610 U""___ s 3

arvstae | MIAMI FL 33166 CITY-ST-2P Mgt +L-=33166 3

TITLE Vv O vetete TILE [ change [ Addition g

NAME TORNA, LAZARD NAME

STREET ADDRESS | 8610 NW 66 ST STREET ADDRESS

or-st-or . [ MIAMI FL 33168 CAY-ST-2P

e O Detete TME O cange  CJ Addilion | .

NAME - T e T S 0t ilinilbume etk SO Tl —
—GTREEYADDRESS |— —— "’ STREET ADORESS

GITY-ST-2P : CiTY-57- 1P

TILE 3 Detere NLE O change [ Acaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

1ME O Delats TITLE (O Change T Adaitien ;

NAME HAME :

STREET ADDRESS STAEET ADORESS ’

CTY-S1-2P CITY-ST-2P

it O Detee TnE 2 Change ] cdition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CirY-$1-2IP ciry-S1- 219

with al other like empowered.

SIGZIRE REQUIRED

changed, or on an attachment wi

SIGNATURE:

12, | hereby certity thatthe information supplied with this fiing dees not quality for th;; exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this rdport or supplemental report is true and accurate and that my signatura shall have the same legal effec! as il made under oath; that | am an officer or director
of the corporation o the receiver or Irustee empowered (o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TfPED OR P

WAME OF SIGNING OFFICER OR DIRECTOS

& hc!mpb

Eayume Phone #




