2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entlty Name

BEST CHOICE U.S.A. CORP.

P96000079329

FiLED

O3HOV 18 PH [:47

S . AT
\‘_iLln\. If"i\‘l iH \J!ﬁﬁiig

",

Principal Placa of Business
3510 GOLDEN GATE BLVD. EAST
NAPLES FL 34120

Maliling Address

3510 GOLDEN GATE BLVD. EAST

NAPLES FL 34120

TALLAHASSLE. FLORIDA

2. Principal Place of Business

3. Mailing Address

|||I|||I|||I\II\II||||I||\||I|HII|1|II1|HII||\IIIIIUIIHIIII!!!’I“III

Suite, Apt. #, etc,

Suite, Apt. #, etc.

%Em AN PH

E LCHECK HEHEJ|F MAK!NG CHANGES

T f AT
City & State City & State 4. FEI Number App’ﬁed For

65‘%96 142 Not Applicable
Zi Col Zi Count
" uniry P ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

NUNEZ, MIOSSOLYS M
3510 GOLDEN GATE BLVD. EAST
NAPLES FL 34120

-

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NCTE: Ragislered Agent signeture required when reinstating}

DATE

FILE NOW{!l FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORSG | IREP ADDITIONS/ CHANGES TO GFFICERS AND DIRECTORS IN 11

TME PSTD 7 Detete TILE [ Change Addition
NAME NUNEZ, MIOSSOTYS M NAME / CJ TE /

STREET ADDRESS | 17925 NW 48 CT STREET ADDRESS 3 O Q (@] e'\J an B \/ (=3
orv-sr.zp | MAM FL 33055 ovsw | NAPlES 1l 24/ 0

TITLE O pelete TITLE " T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S51-2P CITY-5T-2IP

TME [ Delete mE oy O Change [ Addition
NAME NAME T e [ANF 4r' TaSas

STREET ADDRESS STREET ADDRESS llf 13}‘ 3~ .j-l J ﬁg #00, 100

CAY-5T-2P CITY-§T-ZIP 03l 0l o3 QU‘\ Ul 40 &iS0-ou

TITLE [ Delete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 57-2IP CITY-ST-2P \

me [ Detete T Njﬁ Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ pelete - TITLE M [ change [ Addition
NAME NAME

STREET ADDRESS

CITY-5T-ZIP " }? ziP

12. | hereby certify that the informagig
indicated on this report or sup -1"-
of the corparation or the re b
changed, or on an attachrpk

o

SIGNATURE:

R olied with this filing

Qe powergd

‘

cmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Apas not qualify for thg
curate and that G ature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this repor unred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

D Caesid el 1-12.03 D39-353-SULY

Date Daytime Phone #

118010

AY

CR2E034 (4/03)



