- __ . FILED
~ - 4. 2004 Egﬁ'ﬂ'f;gpggg__';ggg ION Mar 12, 2004 8:00 am

- Secretary of State
DOCUMERNT # P02000116495 ..
1. Entity Name: ‘*503 02-26-2004 90015 026 150.00
BEST YET PROPERTIES, INC. / cE) # 56-237
Principal Place of Business Mailing Address
18425 NW 2ND AVENUE, SUITE 18425 NW 2ND AVENUE, SUITE 305
MIAMI FL 33163 E' - 308 MIAMI FL 33169 86405?14
2. Principal Place ol Business 3. Mailing Address ‘Wmlmwwmmmmmmwmu '"I
Suite. Apt. ¥, atc. Suitg, Apt. #. ete. MOORE CR2E034 (1 1,03)
City & State Ciy & State 4. FEl Number Applied For
) ;6 7;’?"’{03 AP-PLIED FOR Not Applicable
e Country & Country 5. Certificate of Status Desired [ ?i-gfq Additional
6. Name and Addreas of Currenl Registered Agent 7. Rame and Address of New Ragistered Agant

e . R [ . |- Name

N _LIFTER,VVE_NNEIT,M- L mmeee e
1 TT18425'NW 2ND AVENUE, SUITE 305
MIAMI FL 33169

"=~ | stieat Address (P.O. Box NUmber is Not Acceptable}

City FL l 2ip Code

8. Tha above named entity submits this statement for ihe purpose of changing its registered oltice or regislered agent, or both, in the State of Florida: | am familiar with, ang accept
the obligations of registered agant.

3 e

SIGNATURE —
Signature. typad or prnied AATE of reQitiendd & Q00! and Lie § apalicabls. {NCTE: Regatams Aghi 1OR&IWE requeedd whan reinstaing) RPN DATE
2. Election Campaign ‘ﬁnéncing $5.00 may Be
Trusl Fund Contribution. Added 1o Fees
OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i Oogete mE [ crange [ Adcition
NAME LIFTER, BENNETT M NAME
STREET ADDRESS | 18425 NW 2ND AVENUE, SUITE 305 STREET ADDRESS
Gy -ST-29 MIAMI FL 33169 CITY-ST- ZP
e 15 O beleie ng ' DOchange [ Addition
HAME SEDA, JR., ROBINSON NAME
STREET ADDRESS | 18425 NW 2ND AVENUE, SUITE 305 STRTET ADDRESS
Ciry-ST-21P MIAMI FL 33169 Iy -ST-2IP
e O petete e . Ochange [ Addifion |
T e e e e e WME - =] e - . et o A e e o e
STREET ATDAESS STREET ACDRESS
—— Loy g1 pp e | e e s e e e CITY=ST=0p =
TME 0] delete me O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LIFY-S1-20F CHTY-57. 29
TILE O desate e . [ charge  [C] Addition
RAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST- 2P
™mE 01 Delete FME Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
eTY-51-2P ' aTY-ST-2P

12. | hereby certify Lhat the information supplied with this filing does not gualify for the exemption siated in Section 119.67(3)(i), Florida Statutes. ) further centity that the information
indicated gn this repon or supplemental report is true and accurate and that my signature shall have 1he Same legal effact as it made under oath: that | am an officer or director
ol the corparation or the receiver of trustes empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.,

SIGNATURE: ____ ﬂ/w,m-« YL 0= ;/7,3‘/&3%

TURE AND TYPED OR nmrsd’mwsﬁm%hunmuam
[ %5

Gaytma Phone &




