2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 21, 2002 8:00 am
DOCUMENT #  P93000023939 Serrof,
1. Enity Name ecretary of State
BEST PROPERTY SERVICES, INC. 05-21-2002 91196 020 ***150.00
Frincipal Place of Business Mailing Address
3375 NW 37 STREET 3375 NW 37 STREET
MIAMI FL 33142 MIAMI FL 33142
i i 0O
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
- - . 65_0398550 Not Applicable
Zo Country p Country i i 5. Certificatéa St;tﬁ-s Des.ire;a‘ ﬂl:] ?ga-;esqg?j;ﬁbhal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name Y
MARTINEZ, UISSETTE " Heen L. MprTiNnez
* Street Address (P.0. Box Number js Noiécceptab%‘muz-—
3375 NW 37 STREET 3295 AW 37
MIAMI FL 33142
A/ /1Y, a2 % FL | *Z3/42

8. The above named v submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
' ignfiture. typed or printed name of registered agent and litle it applicile. {NOTE: Registered Agenl signatura required when reinstating) DATE
4 7 =
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contrisution O Add' May Be
e . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS N 12. . ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P werete TLE | 4 . X chage O Addition
NAME MARTINEZ, LISSETTE NAME Rosoa- L- Mpaen *g 2
sraeT avoRess | 3375 NW 37 STREET SIRETAOORESS | g 37 5 L 3T
CITY-ST-2P MIAMI FL 33142 CITY-ST-21P ~3 # * L. 23)4 3,
TITLE O Detete :;: s&‘a’ h"&bﬁ i’iZ“ wﬁ”ﬁé L’Y/(A va ‘-E.]VC;'-a';qee 2 Addition
:::EEH ADDRESS STREETI ABDRESS T’OE?—A— nd e A7) AFEL#J “
CITy-ST-2IP CTY-§T-2P :%%)175 v w 1'3 7‘3 301 q_:: e e e
TiiiE T : O pelete TITLE Se,c',;e,:; 4 ,ey [ Changs &Addition
NAME NAME ; .
L 7P eTrime 2.
STREET ADDRESS STREET ADDRESS eé,sifs L 37 Sr.
CITY-ST-7P CITY-ST-2P /y%,, Ay A TE x>
e 1 Delete TITLE T 2 Ol change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE 1 Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P CITY-ST-2IP !

pplied with this filing does nat gualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicates on this report or supgepfental report is #)e 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 recefepor trustee em execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attach th an addigs erpka eqgawored,
AL ‘,L@w/;éﬁj ‘;l{/a’l%/m) Cé@éaa =360

SIENATURE AND TYPED OR pFFNTED“Nqu OF SIGNING wpﬂgpmscroa Taytime Phore #

13. | hereby cerlify that the informatjgn

SIGNATURE:

|

CR2E034 (9/01)



