2001 UNIFORM BUSINESS REPORT (UBR}) FILED

L]
DOCUMENT # P96000022200, Apr 25,2001 8:00 am
. Entity N r};
1 JC;;;BESTS ALUMINUM, INC ecreta of State
! ) 04-25-2001 90096 013 ***150.00

Principal Place of Business Mailing Address
116 N 61 AVE 116 N 61 AVE
HOLLYWOOD FL 33024 HOLLYWOOD Fl. 33024 -
us
P s AR LT

Suite, Apt. #, ete. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber 65‘065201 1 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g??DDQNWGégF?I[;\IAVE Straet Address (P.0O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and e if applcable (NOTE: Registared Agen! signature requized when reingtating) DATE
9, This F:_orporatio.n is eligible to salisfy its Intangible FILE NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fest;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TI7LE O change [ Addition
MAME JORDAN, GLENN NAME
STREET ADDRESS | 2170 N.W. 93RD AVE. STREET ADDRESS
CmY-3-% | PEMBROKE PINES FL 33024 oIy ST-4P
TITLE D [ pelete TITLE [ change {71 Addition
AV JORDAN, LISA NaviE
STREETADDRESS | 2470 N.W. 93RD AVE. STREEY ADDRESS
OmY-S-4F | PEMBROKE PINES FL 33024 OuTy-$T-2¢
TITLE 1 Delete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-4IP
TITLE 3 etete TITLE [} Change [} Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 oelete TITLE [ Change [ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CLTY-ST-21P
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-SI-41P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with gl other like empowered.
A/ Clong Jordan  3-25-o/ 7549061324

SIGNATURE:
ND TYPED OWINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytimg Phore #

.4




