2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93006G050187

1. Entity Name

U.S. BEST REALTY, INC.

Principal Place of Business

4014 CHASE AVENUE
SUITE 20
MIAMI BEAGH FL 33140

Mailing Address

4014 CHASE AVENUE
SUIE 201
MIAME BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90078 041 ***163.75
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City & State City & State 4. FEINumber 50425048 Applied For
Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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SURFSIDE FL 33154
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registerad Agent signaiure requirad when reinsiating) DATE
9. This corporation is eligible to satisfy itsﬂlmangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo

Tax filing requirement and elects to do sa.
{See criteria on back}

After MAY 1, 2001 Fee will be $550.00°
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

X

34 (10/00)

it

CR2EO
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11. OFFICERS AND DIRECTORS l 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

miE PST 0 Detete me Vo5 Olchange [ Addition
NAME CARVAJAL, GRACE NAME Ay 'ﬂ’r{Y’rL © EMCE

streer anomess | 4014 CHASE AVE, STE 201 STREET ADDRESS IS (s U MY oL T’( 0

orv-st-ze | MIAMI BCH FL ciry-r-2p oo SQaines - 3%0 72
TITLE 1 pelete TITLE D Change  [] Addition
NAME NAME

ETEEE;:EEEE”S? - B T et ST‘RE-E-T’K[IDE'ES-SQ- NE T T oS SEET e Lo TR ewmmes o oo -
CITY-5T-ZiP CITY-ST-7IP

THLE [ Delete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-$T-2P

TITLE 3 oelete TITLE (] Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby cerlify that the information su
indicated on this report or supplemerfal report i
of the corporation or the: receiver or fust
changed, or on an attachment with an a

SIGNATURE:

lied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
owerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all Stherdlike empowered.

GEnCce CARU

Al ovv-05-0/

SIGNATURE AND T¥PED OR gaun-:n‘}muk OF SIGNING OFFICER OR DIRECTOR

Date
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