~ FILED
2004 PO T S aATon May 04, 2004 8:00 am

DOCUMENT # PO3000148693 Secretary of State
1. Entity Name o+ ok 3k
BEST HOME INVESTMENTS, INC. 05-04-2004 90117 008 7#7150.00
Principal Place of Business Mailing Address
11481 NW 27TH COURT=immermrtmmis - - 11481 .NW 27TH COURT ) .
PLANTATION, FL 33323 PLANTATION, FL 33323 )
P s OGO O G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
& -9 /0%9 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ge%'gesql’;?:éﬁona'
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name
STROD, DORON
11481 NW 27TH COURT Street Address (P.QO. Box Number is Not Acceptable)
PLANTATION, FL 33323
City FL Zip Code

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

SIGNATURE
Signatura, typed of printed name of registerad agent and Litk il applicable, (NOTE: Regislered Agend signature required when reinstating) DATE
FILE NOW!II! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Soptembor 8, 2004 Trust Fund Contribution O  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE 3 Delete MLE Frascdeay (Jchange [ Addition
NAME NAME Lefiow 7R .p
STREET ADDRESS STREETADORESS | / /'t cof AU/, W 7 c7
CITY-ST-2IP CITY-ST-2P A/fi/)/ 7'/?/0//', /. é 1332 3
THLE 3 pelete TLE - . e [ cnange [ Addition
NAME NAME : ‘ e B
STREET ADDRESS STREET ADDRESS Ny
CITY-5T-21 CITY-ST-2IP \
TITLE 3 Delate TITLE change [ Add—‘i-ﬁﬁﬁ‘“\_
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1- 2P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-ZP
TILE 7 oetete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$7-2IF CITY-ST-21P
TITLE O Gelete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-71P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 receiverpr trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachm an address, ﬂy owered.
o g Josfor 57 o0 f/b/ oy G54~ L 731670

SIGNATURE:,
/ SIGNATURE AND TYPED OR PRINTED NAME 07510"1"6 OFFICER OR DIRECTOR Daytime Phone #
7




