2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000004324 FILED
1. Entity Name A l' 25, 2000 8:00 am
THE BEST WALL, INC. . ecretary of State
' 04-25-2000 90076 037 ***150.00
Pringipal Place of Buginess Maiting Address
8295 NW 186TH STREET 8295 NW 186TH STREET
SUITE 703 SUITE 703
MIAMI FL, 33015 MIAMI FL 33015-265%
F T v MR AAL D NS BT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650729614 Nol Appiicadie
Zip _ Country Zip o Country |5 conificate of Statys Desired O : ?igi Lﬁ?ecgt,iffa_‘_h )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUERRA, HECTOR M Street Address (P.O. Box Number is Not Acceptable)
8295 NW 186TH STREET
SUITE 703
MIAMI FL 33015 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 applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thi tion is sligible to satisfy its Intangible 11l FEE IS $150.00 . - )
o ingreaeomartand doos i do At MAY 1, 2000 Fon wilbe$55000 | 10 ek Corpu e 5,00 vy o
b : ' - Trust Fund Contribution, O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD ] Delete TITLE [ Change [ Addition
NAME GUERRA, HECTOR NAME
STAEETADDRESS | 8295 NW 186TH STREET, SUITE 703 STREET ADDRESS
CiTY-ST-2IP MlAMl FL 33015 CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-21P CITY-ST-Z7iP
TILE RN T R ’ T [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TITLE {1 Delete TILE [ change [ Addition
NAME NAME
]
1 STREET ADDRESS STREET ADDRESS
; CITY-ST-2P CITY-ST-21P
! OTITLE 2 pelete TITLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusta wered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 3 ith all other like empowerad.

| SIGNATURE: | Y el Ghened - PP [ Ywfooo  omzavye .

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phone #

CR2E034 (9/99)



