2003 FOR PROFIT CORPORATION

FILED

BR) / May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U
DOCUMENT # P02000117295 ¥

1. Entity Name
THE-BEST-OPTON,CORP~
THe pEsT ofniod/panmng, Corp.

\

Secretary of State

05-05-2003 91880 011 ***158.75

Mailing Address
15855 SW 79 TER
MIAMI FL 33_193

Principal Place of Business
15855 SW 79 TER
MIAM! FL 33193

2. Principal Place of Business 3. Mailing Address

N

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

%HECK HERE IF MAKING CHANGES

City & State City & State 4. FE( Number ] - Mappliec For
85" O&L"flq 2-6 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired IZI/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOADA' JESUS Street Address {P.O. Box Number is Not Acceptable)
15855 SW 78 TER
MIAMI FL 33193
City FL Zip Code

8. The above namgd entity submits this statement for of changing its registered

the obligations o\registered agen

SIGNATURE . Oy~ —

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

2rfe2

glghalure. types or pr narme of registerer gst\l titla if licable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $1H‘.‘UU/ ‘

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I

10. OFFICERS AND DIRECTORS j ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE [ Desete L (] Change ([ Addition | &4
oy =]

HAME LLALOBOS, LUIS J NAME -

STREET ADDRESS HO101 SW 162 CT STREET ADDRESS 3

CITY-5T-2P IAMI FL 33196 CITY-$T-2P &

[

TITLE (O Delete TILE [ Change [ Addition %

NAWE LLALOBOS, LUIS A NAME

STREET ADDRESS {401 SW 182 CT STREET ADDRESS

CITY-ST-2IP IAMI FL 33196 CITY-ST-ZIP

TITLE 7 Detels TITLE ITZ S, Ethange [ Addition

NAME ROADA, CARMEN NAME aoADA, cAREN

STREET ADORESS hegee W 70 TERRACE STREET ADDRESS

CITY-5T-2IP li FL 33193 CITY-ST-2IP

TITLE [ Detete TITLE O change  [] Addition

NAME NAME

STREET ADDRESS - ——— e STREET ADDRESS B

CITY-ST-ZIP CITY-ST-ZIP

TILE [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE ] Delete TImE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2P AN b

12. | hereby certify that the Information supplied wi
indicated on this report or supplemental report
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, with alt other like empowered.

oy d
G

th this filing does not qualify §

SIGNATURE:

or the exemption stated in Section 119.07(3
is true and accurate and that my signature shall have the same
d to execute this report as required by Chapter 807, Flor

RECALRET. HOALA

)i}, Florida Statutes. | further certify that the information
legal effect as it made under oath; that | am an officer ar director
ida Statutes; and that my name appears in Block 10 or Block 11 if

Ty
T N O, LRy

D NAME OF SIGNING OFFICER OR DIRECTOR

] 21,03 p5-388.0160

Date Daytime Phone #




Department of State

L1720 UVL £ rnuzlw:&.::j‘—'-

FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State

November 26, 2002

THE BEST OPTION/PAINTING, CORP.
15855 SW 79 TER
MTAMI, FL 33193~ "~ T T 7 - o e

Document Numbe ,P02000117295

5;\...”_1 _..,, ER A

The Artlcles of Amendment to the Articles of Incorporatloﬁ'of THE BEST
OPTION, CORP. which changed its name to . THE BEST OPTION/PAINTING, CORP., &
Florxda corporatlon, ‘were filed on November 26, 2002.

This document was electronlcally recelved and 'filed under FAX audit number
H02000231088+

Should you have any questlons regarding this matter, please telephone
(850) 245 6050,wthe Amendment Flllng Sectlon

o S )

1*Dar1ene Connell s SRS \ o
. Document Spec1allst ' ) SO T RS BT R
‘Bivision of Corporationsi; . - Letter Number: 102A00063614

N ! i S o~ - - -
TR e - AL UL Pk

Division of Corporations - PO BOX 6327 -Tallahassee, Florida 32314




