. 2002 UNIFORM BUSINESS REPORT (UBR) FILED %

Mar 29, 2002 8:00 am

DOCUMENT #  P94000034347 S S
1. Entty Nome ecretary of dtate .
BEST YET INC. ' 03-29-2002 90794 048 ***150.00
Principal Place of Business Maiting Address
7450 SW 38 ST 745) SW 38 ST
MIAME FL 33155 MIAMI FL 33155
i i MR NC ARG ERERWSTE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0489199 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ?@ ?g'ggqlﬂf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j i = Name ™ i

CHARDET’ MIGUEL Street Address (P.O. Box Number is Not Acceptable)

7450 SW 38TH STREET

MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name ol registerad agent and tile if applicable. (NGTE: Registered Agent signalure required when reinstating) DATE
9, Ih;(sfﬁﬁrpc:ratlzr;ﬁ:r:\tg|t:]|§ tTeZatltls;fygs Ir:)tanglb\e At Flln.dE N1O‘;V!!!2 l;EE Ii $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requ and elects 1o do so. . er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Co 1 Delete TLE O change (] Adetion | S
NAME CHARDIET, MIGUEL NAME 23
STREET ADDRESS | 7450 SW 38TH ST STREET ADDRESS §
CITY-ST-20P MIAMI FL CITY-ST-21P o
e
e [ Delete TITLE [ Change [ Additien | &
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
T T E e e = e e - Cam e [J-Delete - | TRE-- —— FREE - -~ [ Change - —[7] Addition~{~—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
me [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP
TILE O elete TITLE I change (] Addition
NAME NAME
STREET ADDRESS || stmeer anvmess
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol quahfy for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee® powered to execute 1h|s report as required-byy Chapter 607, Florida Statutes; and that my name appears in Blockf 11 or Block 12 if
changed, or on an anachment with ane

_ e _ cY)
SIGNATURE: __< /AL UL 3/9/), r%és‘)g

SIGNATURE AND TYPER O PRINTED AN a0 R OR DA Cate Daytime Phone #




