FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06. 2002 8:00 am

ottt P97000009796 Secretary of State
BEST BUYERS, INC 02-06-2002 90052 030 ***150.00
) R

Principal Place of Business Mailing Address
1696 OLD QKEECHOBEE ROAD. UNIT 3K 1696 QLD OKEECHOBEE ROAD. UNIT 3K
WEST PALM BEACH FL 33403 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Mailing Address _ ”““ll‘ "l m” ‘Il“ II”“IN m“ |||“ II"I ||m ||I|I ’I"I ||" 'Ill

\ 22D owaHREE Rb. |25 OKEEHBEE [Cn .

Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE N THIS SPACE

Bey C Bay C

City & State City & State 4. FEI Number Applied For
WOEST Palvt Berd+r Foo (OoERT Pacm BEPcH Jri_ 650721925 Not Applicable

Zip Country ip Country " ; $8.75 Additional

3 340 | w6 2R Yo) U S9 5. Certificate of Slatus Desired Od Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
Lavnan £, GrazA

GARZA' SANDRA E Street Address (P.O. Box Number is Not Acceplable)

1155 WOODPINE RD.

WEST PALM BEACH FL 33409 oz “Tooa Po .

City Zip Code
. WEST Paum Bepau FL 3346 b
8. The above nar@:bmits this stat?m for thg purpose of changing its registered office or registered agent, or both, in the State of Horida.
SIGNATURE \L # /ﬁﬁ ;{ : /{ . 1'4 =
Signgilire, typed or printad name of regiglered agent Jnd title i applicable. (NOTE: Registered Agent signature requirad whan reinstating) DAT

T fon is aligib fy ts Intangith FILE NOWI! FEE IS $15
9. This corporation is eligible to satisfy its Intangitile 4] _ﬁ___u.ﬂﬂ.. 10. Elagiion ¢ ian Ei .

Tax filing requirement and elects to do so. ) After May 1, 2002 Fee will be $550.00 Trz:?(;Endagg:[lﬁguti::mmg @] ﬁdsd}g(?o'\gzgsse
a2(See criteria on back) 17 Make Check Payable to Department of State '
IR NG QOFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD B2 peleta me” F_S"T;D % Change (] Addition
NAME -GARZA, SANDRA E NAME FrrzA SavPRA E

~q ” = - P4 - = 3 .

swerr0uitss | 1698 OLD OKEECHOBEE ROAD, UNIT 3K e s0iss | f2 2 Olek Olkeectiblial RgH-C.
emy-sT-2P | WEST PALM BEACH FL 33409 ciy-S1-2IP WEST PALM B EACH, FL 3340
TITLE [ Delete TMLE D Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
THLE O Delete TITLE . [ Ghange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS _
CY-ST-2IP CITY-S7-2IP
TILE [ petete TILE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP )
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repoerl 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 receivt or trustee empowered to executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Rith an address, with all other like gmpgwered.

r-“rf(fmmfﬁrm GRAG (_Pces\du—c%. ¥, l//’?/éa

SIGNATURE: Vs B)G5%
Daytime Phane #

STNATURE AND TYPED QR PHINTE/fNAME OZ/SIGNING QFFICER OR?HECTOH Date

0412680

At

CR2EQ34 (9/01)



