|

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # P93000049552

BEST PRODUCTS MIX, INC,

ecretary of State

04-28-2003 90527 037 ***150.00

Principal Place of Business
8086 NW 74TH AVENUE
MEDLEY FL 33166

us

Mailing Address

8006 NW 74TH AVENUE
MEDLEY FL 33166

Us

VDUYfes 24

2, Principal Place of Business 3. Mailing Address

N RN

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

{1 CHECK RERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0429055 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 . .
Street Address (P.O. Box Number is Not Acce[}table)
15331 SW 47TH ST
- j— 3 o St — T e T T e I T R S
= MIRAMAR FL=33027 - 754G AT S s = -
\ BEETE =t
10414 (g

the obligalions of registered agent.

SIGNATURE

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 familiar with, and accept

Signature, typed or printad name of registared agent and title i applicabls.

(NOTE: Regislerad Agent signature required when reinstating)

DATE

FILE NOWNI FEE IS §150.00
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

10. OFFICERS AND DIRECTORS I 11. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

n_"ng DvPS O pelete TIMLE N 'FQDS . M Change ] Addition

NME  |GUTIERREZ LUIS M we  (Sottera=, Luis

STREET ADDRESS | 15331 SW 47TH ST STREET ADDRESS - S\ o) QQ\ Gr{"

are-s-2¢  |MIRAMAR FL LRI AN = =Y T S

T VPS 5 Oelete THLE FS Change ) Addition

nane GUTIERREZ, ANGELES B e Gotiennaie | Argales 1=

STREET ADDFESS (15331 SW 47TH ST STREET ADDRESS TS AW E‘Q\ Q-+

on-5-2¢ IMIRAMAR FL 33027 ovsre PAZAAL VTN <4019

TITLE [ pelete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY- ST-2P

TMLE Delete TITLE Change ddition
O O [ Aaditi

MAME NAME

STREET ADDRESS i STREET ADDRESS

Someseap | s ] = e SOMYeSTAPo ol = . e -

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE Delete TITLE Change daition
0 J 4

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P /"\ CITY-ST-7IP

changed, or on an attachment with ah addreg

with algother like ampowered.

REQUIRED

12. | hereby certity tha the information sipplied 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 repart or supplemeftal report ig frue 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 receiver or fustee emplowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

A2 ox (300 e84-1elt

“Date o~ Daytima Phone #

WVOEHBOU

nv

CR2E034 (10/02)



