FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Sandra B.

‘odhan’
Sacretary of State
DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Name

U.8. BEST REALTY, INC.

P93000050187 (2)

Principal Place of Business

4014 CHASE AVENUE
BUAE 01
MIAM BEACH FL 33140

Mailing Aadress
#014 CHASE AVENUE

SUME 20
MIAMI BEACH FL 33140-3446

™

},
SECRETA
OF

LHYISION OF CCRFGRATIONS

Q7 UL 2h 1 S0

b

AR

3. Date Incorporated or Qualitied

3a. Date of Last Heport

LY

07/19/1993 05/01/1896 s
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26 650425048 ) Not Applicable
Sulte, Apt. ¥, efc. Suite, Apl. #, elc. N i
D P uie. ap o &. Certificate of Status Desired m] $8'75 Addtional -
22 27} Fae Required -
Clty & State City & Stato 6. Etection Campaign Financing $5.00 May Bo
E ;B—l Trust Fund Contribution /Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangime‘:ﬁﬂ under s. 199.032,
24 25 —2_0] EEJ Florida Slatutes Yos No x /
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent R/
CARVAJAL, GRACE 81| Nama N\Y4
0039 COLLINS AVE.#1733 82] Street Address (P.O. Box Number is Nol Accaprable) \_}/ -
MUAMI BEACH FL 33140 prex -
: FVAvOAS
N “ A @l\
84| Ciy \Q}/\/\“él_ 85| Zip Cods

44, Pursuant lo the provisions of Sectidhs 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this staloment far the purpose of changing its regisiarad
oflice or registered agert, or both, I the Stale of Fiorida. Such change was authorized by the corporalion’s board of directors. | hereby accept he appainiment as regislered

agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Staiules.

SIGNATURE L

Signaiure, typed of printed name of registered agant and litle 4 apphcable.

{NCTE Registered Agenl signature required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PEY [T DELETE 11 TICE [ Change L Addilon | &
NAME CARVAJAL, GRACE 12 NAME g

* STREET ADDRESS 40“ GHASE AVEI STE 20‘ 1.3 STAEET ADDRESS w
orv-sr-ne | MUAMI BCH FL LA LIY-ST- 7P &
TMLE | ETEE 21TM1LE [ Change L] Adddtion O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GIY-§1-28 _ 2 40Ty -SLZP

TIMLE L_J DECETE 31 TME LI change [T Addition
HAME } 3.2 NAME

‘STREET ADORESS 3.3 STREET ADDRESS

CITY -1 2P 34.CITY-51-2IP

TLE 1_J DELETE 41TME [Jthange [T Additon
e « onane ACCOCI2AS 121 G-t
SYREET ADDRESS 43 STREET ADDRESS 742 9"?:""01‘1‘39”023

oITY-ST-2P 44 CITY-ST-2IP Fak1 TS, TS ekl T3, Th

nE T DELETE 51TIMLE [J change ] Addition
NAME 5.2 NAME

_STREET ADDRE 53 STREET ADDRESS

CiTY-ST- 2P 54 CITY-ST-2IP

TILE T DELETE 6.1 TITLE [JChange L] Addition

| wame 62 NAME
-BTREET ADDRESS 6.3 STREET ADDRESS
CITY. 5T-21IP P BACITY-ST-2IP —_

| am an officer or director of tha c
appears in Blogk 12 or Block 13 if

ofgpon or

14. | do hersby ce__rt-ify that the informatig suppilpd wi
information indicated on this annualfepart or sy,

<

argged, oifon

his filing @oes not qualify
lamental annu
& recaiver or tr

P e P Y N [ P

or the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

raport is true and accurate and thal my signature shalt have the same legal effect as if made unger path; that
leo empowered (o execule this report as required by Chapler 607, Florida Statules; and thal my name
tiachmert with an address.

Y, /r”/r‘ —

VP S \



