2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am:

Urstdcy

=
=

DOCUMENT #  P94000034347 Secretary of State
1. Entity Name 03-26-2003 90176 049 ***150.00
BEST YET INC.
Principal Place of Business Mailing Address
7450 SW 38 $§T 7450 SW 38 ST
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
65—0489199 Not Applicable
Zip Country Zip Country . . $8.75 additional
75. Certificate of Status Desired ‘ O . Fee Roquired. 1.
- — - .8~ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAHDE[’ MIGUEL . Street Address {(P.0O. 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 purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
v Signature, typed or prm!eg namae of registered agent and title il applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
- Aﬂ:::i,;“ 2003 o i be 855000 | S $500u e
Make Check Payable 1o Fiorida Department of State ) ' )
10. : QOFFICERS AND ZIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE co [ Dalate TTLE ’ (7 Change [ Aadition
NAME CHARDIET, MIGUEL HAME
STREET ACDRESS | 7450 SW 38TH ST STREET ADDRESS
CITY-S7-27IP MIAMI FL CITY-ST-2IP
TITLE [ Delete TME [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP -~ N cimy-sr-7p
WE T e T e T T T T e v T T T e T e e ““"['change " [] Addifion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with thi s filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppISMeAaHEReH-S pd ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveegr frustee empowered 1o execute erart Ag required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or an an attachment Wiy FTgdekass wtisat oY eempwer d.
SIGNATURE: _ /Mf f Ib‘ 92 ‘7‘/ 02 I/ /é ¢66377

CR2E034 (10/02)



