2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11,2002 8:00 am
DOCUMENT #  P93000063517 {
1~ Exy Name . ecretary of State
BESTBUY SUPPLY DEPOT, CORP. 04-11-2002 90690 010 ***150.00
Principal Place of Business Mailing Address
7600 NW MST STREET 7800 NW 71ST STREET
MIAMI FL 33166 MIAMI FL 33166 ]
; ; R AR RV R AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE!I Number Applied For
65"0435337 Not Applicable
Zip Country Zin Country 5. Ceriificate of Slalus Dasired O $8.75 Additional
T N U Pl (RSO 1 R e e e we—TFe@ Required
6. Name and Address of Current Registerad Agent 7 Name and Address of New Registered Agent
Name
SAEBAG' RAUL - Street Address (P.O. Box Number is Not Acceptable)
7800 NW 71ST STREET
MIAMI FL 33166
City FL Zip Code

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.

SIGNATURE
Signaturs, typed ar printed name of registersd agent and title if appicabla. {NQTE: Ragistered Agent signature requirad when reinstating) DATE
2 ;hffﬁ?rpmam-}n :\erl]utglms tcl: saus{y:jts Intangible FILE NOW!! FEE IS $150.00 10, Elaction Campaigﬂ Financing $5.00 may Be
ax filing requirement and elecls Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD 1 pelete TNLE [ Change [ Addition
NAME SABBAG, RAUL NAME
stReeT anvkess | 7800 NW T1ST STREET STREET ADDRESS
orv-s-zp | MIAMI FL 33166 CITY-ST-2IP
TNLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ) ) ~ [ pelete e B T T T T T T Oichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ’ CITY- ST-2IP
TITLE 7 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP

defos #01 qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

dcodrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s#alike empowerad.

13. ! hereby certify that the information supplied with thls hlm
indicated on this report or supplemental repor]
of the corporatlon or the receiver or truste

%RAUL
SIGNATURE 5 RIZOL 2 (SABBAG X ou/Ma 208 (52 /660
SIGNATURE AND FIIN»fED NAME OF SIGNING DFFICEH OR DIRECTDH Datd Daytima Phone #

LE82920

)

CR2E034 (9/01)



