2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000066622

1. Entity Name

BEST INVESTMENTS OF MIAMI CORPORATION

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90025 029 ***150.00

Principa! Place of Business Mailing Address

2500 NW 103 STREET
MIAMI FL 33147

2500 NW 103 STREET
MIAMI FL 33147

/23-55 NE IR |
Suite, Apt. #. elc. Suite, Apl. #, efc. MOORE CR2EQ34 (11/03)
City & Siate City & State . 4, FEI Number Applied For
M/q 22 / f:,z 65-0608112 Not Applicable
Zip Country Ztg a/ é/ CounlryM' SA 5. Certificate of Stalus Desired 0 ?g.ggqﬁg:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . — . | Name - [ e
IéggloA N%D.I%y STREET Street Address (P.Q, Box Number is Not Acceptable)
MIAMI FL 33147
3‘/2 City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The aboré named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

Signature, lyped or printegt name of registered agent and titis if applicable.

(NOTE: Azpistared Agent signatura required when reinstaing)

DATE

9. Election Camipaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE PVST 1 Delete TITLE [Jchange  [J Addition

NAME LUNA, AIDA M NAME

STREET ADDRESS | 2500 NW 103 STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33147 CiTY-5T1-21P

TLE D [ belete TITLE [3Change [T Addition

NAME LUNA, AIDA M NAME

STREET ADDRESS | 2500 NW 103 STREET STREET ADDRESS

CITY-ST-7IP MIAMI FL 33147 CITY-S87-ZiP

T O pelete TITLE [ change [ Addition

HAME o N —_ — e mm e — .
" STREET ADDRESS A T STREET ADDRESS

CITY-5T-2P CITY-ST-72IP

TILE [ pelete TITLE ] cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-7P CITY-57-7IP

TLE 3 Delete TALE fdchange [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-721P CITY-§1-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P cIry-$7-21P

changed, or on an attachmg

SIGNATURE:

41 an addresp, with all like empo d

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Horida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that § am an officer or director
of the corporation or the recefver or frustee empowered to execute this repayt as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

j/ ?'/aw}" 35EG2-2/ 72 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR RECTOR

Date Daylime Phone #




