L4

2003 FOR PROFIT CORPORATION

1. Entity Name

BEST REALTY SERVICE, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT|# P02000087111 A

FILED
Apr 10,2003 8:00 am
; ecretary of State

03-31-2003 90198 043 ***150.00

Principal Place of Business
7301 POINCIANA COURT
MIAMI LAKES FL 33014

Mailing Address
7300 POINCIANA COURT
MIAM! LAXES FL 33014

2. Principai Place of Business

3, Mailing Address

Suite, Apt. #, etc

Suite, Apt. #. elc.

i

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE{ Number Applied For
(=07 4050 A Nl Apgicable
2ip Country Zip Country ) . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Addvess of Current Reglstered Agent 7. Name and Addrass of New Rogistered Agent
P s S o et P o G e i o & g R e i A’h-l'—-‘\— T e L U S e T L T S "'"'A:’_ C o T T e

NIEVES, MARISEL C - : Stresl Address (P.O. Box Number s Not Acceptable)
7301 POINCIANA COUHT
MIAMI LAKES FL 33014

City

Zip Code

FL

.+the abligations of reglstered agent,

& The above named entity submits this statament for the purpose ol changing its registered oﬁica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
b Signolure, typed or pantod hame of raghsisted agent and (ite i applicable (NOTE: Regnsi Agai sig requirad whan neu ¢ DATE
-3 1
) ALE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5_00 May e
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. Added to Fees -
Make Check Payable to Florlda Department of State
10. | + OFFICERS AND DIRECTORS I— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE | [ Delete WILE Cchange [ Addition | &
NAME NIEVES, MARISEL C MAME g
SYREET ADDRESS 17301 PO[NCIANA COURT STREET ADDRESS §
crv-st-z¢  (MIAMI LAKES FL 33014 cary-st-2p g
TILE D [ velete TE (O change O Addition ?,
NAME [EVES, JENNIFER M WA
SRGET A0ORESS (7301 POINCIANA COURT STREET ADORESS
orv-sT-2p  IMIAMI LAKES FL 33014 CITY-S1-2P
TTE [ petern e O ctenge [ Additicn
- NM_‘!'E - e SIS ommet e ot T g e £ M Flrm e LT e i e A e gt e+ —
STREET AUDRESS - =T R " STHEET ADGRESS - T T T ’ T
CIry-gT-21P CrTy-ST1-21P
T O3 Delets TinLE ] Change [T Addticn
"NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-s7-21P CITY.ST- 2P
TITLE O oelers TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME {1 Deteta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STRFFT ADORESS
CITY-ST-2IP CHvY-ST-21P
12. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same fapal eftect as if made undar oath; that | am an officer or direcior
of the corperation or the recaiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed. or on an attachrment with an address. with g othey ike empowered.
(=~ /
SIGNATURE: =D 3//7/03 305:523-6757
OF SKUNING OFFCER OR GRECTOR Cayita Prone »




