2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Pﬁ&ﬂ" ENT# P02000121470

BRICKELL'S BEST ENTERPRISES, CORP.

Principal Place of Business
1918 BRICKELL AVENUE #506
MIAMI FL 33128

Mailing Address

MIAMI FL 33129

J—

1918 BRICKELL AVENUE #506

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90108 020 ***150.00

— S _‘{:,_._,_.;::‘:...,,:‘____H—/

—

2. Pringipal Place of Busingss 3. Mailing Address

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

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number Apnplied For
@' OKB/ %}r Not Applicable
Fd Count Zi o it
P ) i Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAPIA, LUIS M
1918 BRICKELL AVENUE #506
MIAMI FL 33129 o

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

City

-

Zip Code

FL

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturé. typed o printed name of ragistered agent and title if applicabla.

{NOTE: flegistered Agent signature required when reinstating)

DATE

© FILE NOWN! FEE IS $150.00 -
After May 1, 2003 Fee will be'$550.00
Make Check Payable to Florida Department of State

9. Eflection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE D : O Delete TILE [ Change [ Addition
HAME TAPIA, LUIS M NAME

streer aponess | 1918 BRICKELL AVENUE #5086 STREET ADDRESS

CITY-ST-21P MIAMI FL 33129 CITY-ST-2IP

TILE D [ Delete TITLE [ Change [ Addition
NAME PEREZ, BIENVENIDA NAME

streer ap0ress | 1918 BRICKELL AVENUE #506 STREET ADDRESS

CITY-31-21P MIAMI FL 33120 CITY-ST-27

TITLE O pelete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-21p

TITLE O peate TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST- 2P

THILE (O Celet TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS T e e— e I || STREET ADDRESS

CITY-ST-ZIP omy-sTIP ST e T T e R —
TITLE 1 pet TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS ; g STREET ADORESS

CITY-57-2IP ) / CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report or su
of the corperation or the r

changed, or cn an attac, |

not quality for the exemption stated in Section 118.07{3)i), Fiarida Statutes. | further certify that the information
turate and that my signature shall have the same legal effect as if made under gath; that | am an officer or directer
¢ tgrexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

r like em ered.
& HEﬁeﬁ?” "’*‘JZ

$22-02 786-306-09726

SIGNATURE:

SIGNAT

n/oyf AINTED MAME OF SIGHING OFFICER OR DIRECTOR

Date Caytime Phone #

AV 9EEYIZO0

CR2E034 {10/02)



