|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000021888

1. Entity Name
i

“ BEST REAL ESTATE SERVICES, INC.

|

|

Principal Place of Business

9260 SUNSET DRIVE
#219
MIAMI FL 33173

Mailié]g Address

260 SUNSET DRIVE
#2109
MIAMI|FL 331733255

]

2. Principal Place of Business

8550 N.W. 33rd STREET

3. Ma'éling Address
8550 N.W. 33rd STREET

Suite, Apt. #, etc.
SUITE #101

Sui!e‘ Apt. #, etc.
SUITE #101

FILED
Mar 20, 2000 8:00 am
Secretary of State

(03-20-2000 90143 015 ***150.00

RO

DC NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FE| Number Applied For
MIAMI, FL MIAMI, FL 650487127 Not Applicanis
Zi Count Zip' Countr it
3 épl 22 ouUnSri 3 -_;,p]_ 29 v U\é A 5. Certificate of Status Desired O ?i'gesqlﬁ?;g“c’“al
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
. Nama

VALDES, MARY

9260 SUNSET DR. #29
#5601

MiAMI FL 33173

[}

Sireet Address {P.0O. Box Number is Not Acceplable)

' 8550 N.W. 33rd Street,

#101

Sy MTAMT

FL | %3515,

8. The above named

submps this statement for the purﬁose of changing its registered office or registered agent, or both, in the State of Florida.

05//5/00

ighature, yped of printed name of registered agent

nd Litle if ap:;licable

(NOTE: Registeracd Agent signatura required when reinstatng)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [}

FILE NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIF\’ECTO-RS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE 33 ' O Delets O change [ Addition
NAME VALDES, MARY 1 NAME

STREET ADDRESS | OPBOXSUNSET-DRIVE#248 8550 N.W, 33 St. # [J(BIRerTADDALSS

omv-si-Zr | MAMIEL 33122 ; CTY-5T-1

TITLE VO oslete TILE (] Change [ Addition
NAME ' NAME

STREET AODRESS j STREET ADDRESS

CTY-§T-7P . CTY-ST-21P

TMLE v O Detete TITLE [J Change [ Addition
NAME i NAME ~ i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T1-2P

TILE L [ palete TITLE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS | STREET ADORESS

CHTY-ST-ZIP CITY-ST-2IP

TILE O Delete TMLE O change [ Addition
NAME . NAME

STREET ADDRESS | STREET ADDRESS

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

TILE . 3 Oelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP ' CITY-§T-29

13. | hereby certify that the information supphied with this filin u,‘"!oes rat qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver
changead, or on an attachm i

ith all ather (ke empowerad,

03/15 /oo

306 HEp8- 384 Y

Date Daytrma Phone #

CR2FNA4 (0/99)



