2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P02000083335

1. Entity Name

BEST MORTGAGE INVESTMENTS INC.

BR)

ecretary of State

04-28-2003 91841 025 ***150.00

Mailing Address
7350 NW 7 ST.. STE, 201B
MIAMI FL 33126

Principal Place of Business
7350 NW 7 ST.. STE. 201B

MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

IS O G

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

[0 CHECK HERE IF MAKING CHANGES

U¥iiLlou

City & State City & State . 4. FEI Number . Applied For
/5 -2075/33 Not Applicable
Zi Count Zi Count iti
P Ly P ounty 5. Certificate of Status Desired O $8'75 Addltlonaf
Fee Required
6. Name and Address of Current Registered Agent N — 7.-Name and Address of New Registered Agent -~
Name

MARTELL, GERARDO N
7350 NW 7 ST., STE. 201B

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126

City Zip Code

8. The above named entity submits thi state ent fgr
the obllgallons of registered agent.

e purpose of changmg its registered

office or registered agent, or both, in the State of Flor; a | am famiar with, and accept

- o o)
SIGNATURE : Pﬂ’? =0 7 ; ﬂ 2
Signature, typed or printad name of registered ]g’ itle if aw (NOTE: Registared Agent signatura required when reinstating) DAT
f
=
Aft::LME N_'O\;;:.:s T:EE‘LS $150.0 50 9. Election Caera\'gn Financing $5.00 May Be
ay Trust Fund Coniribution. Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02)

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PO 1 Delete TILE [ Crange [ Addition
NAME MARTELL, GERARDO N RAME

strceT aooRess | 7350-NW 7 ST., STE. 201B STREET ADDRESS

CITY-ST-2P MIARY FL 33126 CITY-ST-2IP

TITLE O pelete TTLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2p

TILE so s F e mne--ccr | om0 e . - [ Chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZiP

TITLE 1 Detete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-21P

THLE O Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TTLE [ pelete THLE [ change ] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplemg
of the corporation or the receiver o

changed, or on an attachment with an ad ; e empowered.

SIGNATURE:

or'thé'exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
dthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
IS report as required by Chapter 607, Florida Statupbs; and that my name appears in Black 10 or Block 11 if

/ﬁ 345“252’ £ 32

SIGNATURE AND TYPED oh«ﬂﬁen NAME OF SIGNING QFFICER OR DIRECTOR

Datg Daytime Phone #

V&4

-



