2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000023939

1. Entity Name

BEST PROPERTY SERVICES, INC.

Mar 21, 2000 8:00 am
Secretary of State

(03-21-2000 90075 001 ***150.00

Principal Place of Business

3375 NW 37 STREET
MIAM! FL 33142
us

Mailing Address

3375 NW 37 STREET
MIAMI FL 33142-5029
us

2. Principal Place of Business

3. Mér’ling Address

|

|

[

Buite, Apt. #, efc.

Suite, Apt. #, etc.

R

!

DO NOT WHRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0398550 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired N $8.75 ﬁ.\ddhional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— T e Y =S — ————————

MARTINEZ, LISSETTE

Orlando Martinez

Street Address (P.O. Box Number is Nat Acceptable)

3375 NW 37 STREET 3375 N. W, 37th Street
MIAM! FL 33142 . .
Miami, F1l
City . . Zip Code
QM Miami FL 33142
T
. The above Tyubm ferngni fgr the purpose of changing its Tegistered office or registered agent, or Loth, in the State of Fiorida
SIGNATURE 'BZ/ 71 9‘0d0
wlne ped or DWWM' {NOTE: Registerad Agent signature requirad when renstanng} L
9, This corporati ible tq satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction G ian Financi
(See &fiteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p ) Delete TNLE p B Change [ Addition
NAME MARTINEZ, LISSETTE NAME
sTReeT ADDAESS | 3375 NW 37 STREET STREET ADDRESS Orlando Martinez
CITY-ST-2IP MIAMI EL 33142 ¢ITY-ST-2P 3375 NW 37 St.
TITLE 7 Delets TITLE Miami, F1 33142 ] Change Addition
NAME NAME g
STREET ADURESS STREET ADDRESS .
Orlando Martinez
CITY-ST-2IP CITY-ST-2IP
= A -32F5 N3 7St Miami—3F 1233142
TILE ] Dalete THLE T[] Changd ~ L] Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [T Delate TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
e [ Delete TITLE [J Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informat;
indicated on this repon or sugd

SIGNATURE:

o supplEN

& with this filing
fémental ferfirt is true

dags notahfy for
Py signature shall have the same tegal eﬁem as if made under cath; that } am an officer or director
¢ repafl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

the exemption stated In Secticn 119,07{3)(i), Florida Slatutes. | further certify that the information

3/)7/2000

™ oad Daytme Phone #

sE\ \ae f«ory‘o oRr Wﬁmmma
==



