FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 997 8 O O am

CORPORATION Sandra B, Mortham

M ee7 Secretary of State

DQCUMENT # Pg3000073026 (5)

Corparalion Nasng

BEST SERVICES OF SOUTH FLORIDA, INC.

AW A A

3. Date Incorporated or Qualified | 3a. Date of Last Repont

Principal Place of Business Mailing Address

AN NE N ST PO BOX 811585
108 BOCA RATON FL 334811585
LIGHTHOUSE POINT FL 33064
us

2. Prpgipa’ Place 0' E!Js(tk;as 2a, Mailing Address 4. FE| Number Applied For
S R TA N 65-0443466 Not Apprcabl
Suite, Apt. #, etc \ Suite, Apt. #, etc. N $8.75 Additional
;21 m 5. Centificate of Status Desired 0 Fee Required
£ Jate < City & State 6. Election Campalgn Financing $5.00 May Be
/JQ’ \{( )‘\ \ \ E Trust Fund Contribution O Added to Fees
‘Zg RN _ Courtry Zip Ceuntry |8 Thisl corporation has liability for intangible taxainder . 198.032,
4 Ty 0 A 25] a ;l Florida Statutas [ Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Register#fl Agent

MIZRAHI, MAURICE R 81| Name

2131 NE 41 ST. 82|, Styee! Addiazs (P.O. Bo ar i PPpie)
#108 *625 <NL£: % 3 AV, o]

LIGHHOUSE POINT FL 33064 & ;& |OH O

“ "Rearo. Roden FL | %38 3]

ionm 607 0502 <md 607.1508, Florida Statules, the above-named corporation submits this statement for the purﬁgse of changing its registered’
, ale Al Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
Atgns of, Secton 607. f\oﬁlﬂonda Statutes.

\3\'1\(% 2 Mizgg iy D:;{IP\Y\) T+

11, Pursuant 1g the provigions
office or refjistcred agent, o
agenl. | ar{lamilar

SIGNATURE N N/ T N N
Sighy s e 1 appie able TTTNOTE Huglslmsu ‘Agenl sighaTure requireg when reinstaling)
12. OFF ICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P 7 DeceTe 1ITILE J change” [ Adition
hAME MIZRAHI, MAURICE R 12 NAME
steer sonfess | ~2TST NE T ST-STER108 13 STREET ADDRESS | "€ ‘).i, S ¥ Ax (O
£ITY - ST- 21 ESHTAUUSE POINT f——— vor-s 2 | Reeces Beten £ 13 H%Q
Tine T DELETE 211MLE = Change ] Addilion
NAME 22 NAME
STREET ADORESS 2 3 STREET ABDAESS
W 2 4TIy ST-2I
e 7 DELETE 31TALE [ crangs [ Addition
HAME 37 NAME
STHEET AIDRF35 43 STREET ADDRESS
| tirv-sr-ze 3.4, CITY-51- 2P
WE [ oeLETE 41TILE U change [ Addition
HAME 4.2 NAME
SIRSET ADIRESS 4.3 STREET ADDRESS
CITy- 51- 2P 44CITY-51- 2P
MLE [J ofLETE 53TITE L] change™ L} Addition
NAME B EEIT:
STREE? ADDRLSS 5 3STREET AUDRESS
ENY- 51 20 54 CITY-ST- 2P
TTLE T petere 6.4 TIILE [ Change™ 1] Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
G- ST-7iF ~ Leacnysrae

14. | do hereby cerlily that the information supplied with this Fling does not quallly for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
information indicated on this asnual reporl or supolemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
L am an officer or director of 1he ccnpomor\%r ceiver or trustee empowered to execute this report a8 required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 1f changed N anyalt ;Khm [ f
MBS m\’zwxm 4\6 T @5'1 f\‘lBj

staMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR T Daylire Prone ¥

t with an address. ‘—-

SIGNATURE:

CRPE034 (9/96)



