2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000024219 Feb 26, 2001 8:00 am
" BEST REPS INC. Secretary of State

02-26-2001 90515 041 ***150.00

Principal Place of Business Mailing Address

5900 SW 73RD ST ) 7525 5.W. 54TH COURT
305 MIAMI FL 33143
SO MIAMI FL 33143

2. Principal Place of Business 3. Mailing Address |||I||||| "I ||’ m“lm ||” |||’

Fois S sk (L

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stake . City & State 4. FEI Number 65-0740314 Applied For
K /'\’L ) Not Applicable

Zip Country | Zp Country $8.75 additional

5. Certificate of Status Desired [

Fi .
- 3 J ‘-l-:ij - .‘-l:ﬂl." ,.74‘ '{( e e e N U Ay =z e —~Feo Regquirad - R

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
?&P;NSE;:,' ;%THST Street Address {P.O. Box Number is Not Acceptable}
MIAMI FL 33143

City FL Zip Code

B. The above n, d entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

| /e

SIGNATURE ,/ Kf : /-L) %’ i ‘L // 7 0/

Do, Signature, typed or printed name of registerad agent and title If applicabla, {NOTE: Ragistersd Agent sigratus raquired when reinstating) DATE
® Taxing roaunarn ang soc ot " | aorAY 12001 Feow bosasbop | "> Eecten Camaan Frarcing - $5.00 vy e

2 ’ ’ : Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD ' [ Delete TITLE ' O] Ghange [ Addition
NAME DONNER, AMY L NAME
STREET ADCRESS | 7525 S.W. 54TH COURT STREET ADDRESS
CITY-ST-2IP MAMI FL 33143 CITY-ST-7IP
e DTSV 1 Delete e [ Change [ Additin
NAME BONNER, KEIH NAME

. StReev Anckess | 7525 SW 54TH CT ~ i STREET ADDRESS
ov-si-ze | MIAMI FL 33143 : I [ B e B A SR S S S
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE O pelete TITLE O cChange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ changs  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 theyregeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alta nt with an address, with alf other like empowered. é J

‘ Yot 1) Ajalo, 377566

SIGNATURE: ./ U, - it [/ | 6P

,v‘ SIGNATURE AND TY| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimh Prione #

CR2E034 (10/00)

]



