ﬁ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 19, 2002 8:00 am
DOCUMENT #  P95000069225 Secretary of State

1. Entity Name

BEST/T.C., INC. (03-19-2002 90002 043 ***150.00
Principal Place of Business Mailing Address

3290 NW 29TH ST 3290 NW 29TH ST

MIAML FL 33142 MIAMI FL 33142

AN N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0609019 Applied For
Not Applicable
Zip Country ap Country 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - - — A - | Name - - - -
DIAZ, PEDRO M ' Street Address (P.Q. Box Number is Not Acceptable)
7933 W DR #921
NORTH BAY VILLAGE FL 33141
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 Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabls. (NOTE: Regisierad Agant signaturg reguired when reinstating} DATE
st oottt "% | atir May 1, 0 Foo willpe $58000 | 1 Elecion Campaim Fanciog | $5.00 way 8o
91t ‘ : . Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS ANC DIRECTORS IN 11
TIE DPS 1 Datete TInE Cichange [ Addition
NAME DIAZ, PEDRO M~ NAME
sTReer a00REss | 7933 W DR #9021 STREET ADDRESS
CRy-ST-21P NORTH BAY VILLAGE FL 33141 CITY-57-2P
TMLE DVT - ] Delete TITLE [ Change  [J Addition
NAME HOLOWAY, CARMELA NAME
STREETADDRESS | 8501 N.W. 8 ST #309 STREET AODRESS
CITY-ST-ZIP MIAMI FL ‘ CiTY-57-2I
TIME [J Delete TIME () Cchange 7 Addition
NAME L _ ) N NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIY-5T-219 :
TITLE O petete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF " CITY-ST-2P
TITLE . [ Delete TIMLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ petete TTLE ' (O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repornt is true and accurate 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 receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an adggss, with all other like emp, red

P (AR TN - o LR ERN — - ; «

SIGNATURE: ___~/i=eetu. W% ) P3-04 ~02 . F05435 -358/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMFICER OR DIRECTOR Date Daytima Phone #

AY  EE00E20

CR2E034 (9/01)



