2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000039845

1. Entity Name

BEST INTRODUCTIONS, INC, -

May 02, 2001 8:00 am_
Secretary of State

05-02-2001 90162 013 ***150.00

Principai Place of Business Mailing Address

5600 POINSETTIA AVE

5600 POINSETTIA AVE

STE 2210 STE 2210
W PALM BCH FL 33407 W PALM BCH FL 33407
us us

Uuu4arup

2. Principat Placg of Business 3. Malling Address

FERAATA

I

5600 N. FLALLE R DR, [p6o0 N . FLWGLER DR,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0581904 Applied For
Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desired O $8'75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARIN!, RONALD A
200 BISCAYNE BLVD.
SUITE 4820

MIAMI FL 33131

féTmZ:{:ANo COCIASA NT\'-(:‘HIL(@NI

Sireet Address (F ox Number is Not Acceptable)
Be S ERE TN CTER PR #4220

Cit)’w_ P{A‘:‘H E(-';HCH‘

FL

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

SIGNATURE

TIEFAWNO cornlRN W Hre (Wi,

Z"%;C"%aq a7~

.

0g/23 Jjar/

lgnature, typed or printed nama of registered agent and title it applicable.

(NCTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligitle to satisty its Intangible
Tax filing requirement and elects to <o so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e P Lokt TME FPRES (0 E N1/ SECRETAR change [ Actition a8
we | COLASANTIEMIAN), STEFANO - HARCO ClCn R 4220 2
sreet aooRess | 5800 POINSETTIA AVE STE 2210 STREETADDRESS im0 O N . F e G c & = Prls, { 3
arv-st-zp | W PALM BCH FL 33407 arvstze | PR L M RS AC i Fe 22 4O F @
THLE : [ petete TITLE TRESAURE R Ol Change  [E-ddiion &
NAME NAME AcESSidrNDRe PiC A .
STREET AUDRESS sreEl ODRESS | iagoe b P e PR W 220
- CITY-5T-21P N R || omv-stze W PRALM B Rhecl, Fe 8 OF 0
- TME [ Delete TIMLE T ol T (G Change ] Addition
* NAME NAME ST e e C°""w‘5w'm2‘ EHChA N
STREET ADDRESS sTREETADDRESS | 6o H. Peéx 6 ¢ & R DR #2720
— o
CTY-S7-2P orv-st-zp | . PACIM REBC o y Fe3qe?
TILE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Celete TITLE [J change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY - 5T-2IF .
TNLE [ Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P

13. | hereby cenlify that the information supplied with this filing does not quat
indicated on this report or supplemental report is true and accurate and

changed, or on an attachment with an addrgds, with all otherlke e

SIGNATURE:

ify for the exemption stated in Section 119.07
that my signature shall have the same legal e
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12if

owered.

stetane cecasapTi-CHeran( oq/23of (30,5/239‘-34;’3

3)(7), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

SI(?‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phora #




