FILED
2003 FOR PROFIT CORPORATION Mar 24. 2003 8:00 am

£LTDTOCU

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P02000106298 Secretary of State
03-24-2003 90654 038 ***150.00

1. Entity Name

AMERICA'S BEST CENTER INC.

nv

Principal Place of Business Mailing Address -———
10481 SW 88 ST STE D-202 10491 SW 88 ST STE D-202
MIAMI FL 33176 MIAMI FL 33176 L
Suite, Apt. # lc. Suite, Agt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
o Oqz_&lq 71 Mot Applicable
Zip Couniry zip Country 5. Cerlificate of Status Desired O $8.75 Addltional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGATO’ GLADYS Street Address (P.O. Box Number is Not Acceptable)
202 E 46 STREET
HIALEAH FL 33013
City FL Zip Code

8. The above named enmy sut ﬂﬁs this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiiar with, and accapt
the obligations of reglstezed agpnt

SIGNATURE CoC o s SEEE e T T mer e L il .
Signalure, typed or prinlad name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
‘ FILE NOW!! ‘FEEIS $150.00 -
. A 9. Election Campaign Financin
-+ Aﬁer May 1, 2003 hﬁe will be $550.00 Trust Fund Copnlr?bution. ’ | f(?cﬁIe%QOhg?aisB ©

Make Check Payable to Horlda Department of State

10. s e gl ff‘ OFFICERS AND D!RECTORS I 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME LPD T I Delete TTLE O Change [ Addition | &
HAME . IREGATO, GLADYS NAME =
sTreeT anoRess 1202 E 46 ST - STREET ADDRESS 3
: =]
CITY-ST-21P HIALEAH FL 33013 CITY-ST-21P &
TITLE 3 Deleta TITLE [IChange [ Additicn 5
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZiP

TLE - e e, _ . oetete - L1113 e e e OcChange I:l_Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF 7

TILE [ pelete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ Delete TMMLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. Q7(3)(i), Florida Statutes. | further 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 empow ad lo gacute this report as require Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addrgfs, r like gmpowered

\REIA L7 26 7 03/r9 23 (305)2 5~ 92@

SIGNATURE AND TYPED OR PR:NTED NAME OF SImG o CER-OR-DIREGFER——_J Daytima Phone #



