| FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000009796 Secretary of State
02-28-2003 90171 006 ***150.00

1. Entity Narne

BEST BUYERS, INC.

Principal Place of E{us_inésé . L ies - Maiting Address
1225 OKEELHOE_}EE- ‘RD o 1225 OKEELHOBEE RD T
BAY C S BAY G e
B B— SRR
2, Principal Place of Business ) 3. Mailing Address
1So) Elizcbetin A 1561 Elip cloedn At
Suite, Apt. # etc. Suile, Apt. #, etc. %ECK HERE IF MAKING CHANGES
City & St - City & State 4, FEI Number Applied For
\)\3 2 ‘553:?Q_J.m'—?)m0.h n_i’l \j\SQ‘b)"?a,\lY\ (e Cin '1"[ 650721925 Nt Applicable
Zip A_Coyniry | Zip ountry ) " ’ $8_75 Additionat
3 3’-—[0\ —PC‘-— . ?} 5—5\&0 \ Fﬁo.&m%eac}[\ 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namec1 6 \ r_ :
G2 CaNO Cn - .
GARZ.A' SANEB:A E - — - . ——— g - . =] .Street Address (F.’.Q_Eiox,Number is Not Acceptable) o oo ..
1403 INDIAN RD . :
WEST PALM BEACH FL 33406 IS0V Elisabeddy R
. ity i d
West Bedm Beaon 1 FL BEEo)

8. The above namef entity submits this staterment 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 cyregistered agent.

SIGNATURE ) C‘/Y‘Cb\a & /JOCL/L/\-\G\

Si;ﬁlum, typed or printad nams of n;dislered é}éem and title i apph‘cab\e\ (NOTE: Registered Agent signalure required when reinstating) DATE
Ry o
n ]
FILE Now! FEE I? S 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee V‘”" v t_$§50.00 ., Trust Fund Contribution. | . Added to Fees
Make Check Payable to Florida Department of State - . ‘ T R . L
10, " 7 oot OFEL(‘_‘:EHS AND CIRECTORS ™ . ~ ', 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN11 -+
THiE "I PSTD 3 "0 O Delate TIHE [fnage [ Addiion
neve  © + GARZA, SANDRAE R NAME = A
streeT aboress | 1226 OLD OKEECHOBEE RD #C smmanss | VSOV EVizalyed iy wi.
orv-st-zw* [ WEST PALM BEACH 1} 33401 QITY-sT-2P WeatTalm Bea o [P BB4DI
TITLE Lot % O Delete TILE [ change [ Addilion
NAME g E ", : %‘ NAME
STREET ADDRESS 3 * in STREET ADDRESS
CTY-sT-7P ¥ CITY-ST-2IP
TITLE ’l . [ Deleie TITLE [IChange  (J Addition
NAME TN NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
CTME » e . o allDeete  _fme _ | i e mer ¢ i~ [ Cnange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7IP
TITLE O petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE : . [ Delete TITLE [ Change {7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2ZIP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicated an 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 trustee empowered to execute this rsport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Jvith an address, with all other likey empowered.

SIGNATURE:_ SmiliURe RECMIRED wFob Ho, D002 sLI-L85

SI?ﬂATURE ANDTYPED OR PRIN‘I’}b NAME Df SIGNING OFFICER DIRECTOR Date Daytima Phong # I 8/l 5

|

CR2E034 {10/02)



