2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P97000066886 ecretary of State

1. Entity Nare 04-14-2003 90045 011 ***150.00
BEST ANSWERING & COMMUNICATIONS INCORPORATED

Principal Place of Business Mailing Address
4051 EAST 8TH AVENUE P.0. BOX 821438 - 1UUbBIgY
SUITE #5 SOUTH FLORIDA FL 330821496 e T

Pl AR TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ["] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650771676 -
Not Applicable
i . Zi iti
Zp Country P Country 5. Certificate of Status Desired O $8'75 A_dctitlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
c— e e e e L i - . . .o Name.__ . .- . . . - [
CAMACHO’ ANA MARIA' Street Address {P.0. Box Number is Not Acceptable)
9192 CORAL WAY -
SUITE 201 L
MIAMI'FL 33185 S City FL | Z°Coce

8. e 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 familfar with, and accept
the obligations of registered agent.

SIGNATURE

e Sigr'fa:ure. typed or printed n;ne of ragistersd agent and title if applicabls. {NQTE: Regisiered Agent signature required when reinstating) . DATE
 FILE NOWY! FEE I$ $150.00 ‘ < o
; 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 | paign financing . _ - $5.00 may 8o
Trust Fund Contribution. Added to Fees
Make Check Payable to Florlcis Department of State
1Q. * QFFICERS AND DIRE(‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD A O oelete TNiE [ change [ Addition
NAME MARTINEZ, EDUARDO G NARE
sTReeT apoRess (4051 EAST 8TH AVENUE STREET ADDRESS
ory-st-z2e |HIALEAH FL 33013 CITY-ST-ZIP
TITLE T . . [ Delate TITLE [ Change [ Additien
NAME PENA-MARTINEZ, VIVIAN NAME
streer ADDRESS (4051 EAST 8TH AVENUE STREET ADDRESS
ClTY-ST-2IP HIALEAH FL 33013 CITY-S7-2IP
TITLE O pelete TITLE [ change (] Addition
NAME -1 Rl o - - NAME - - - . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TiTLE [ Delete TITLE 3 change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE - - - O Delete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete ITLE [(Jcrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thal 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 report as required by Chapter 607, Florida Statutes; and th y nameyappears in Black 10 or Block 11 if
changed, or on an attachrnent with an address, with all other fike empowered. =R ‘j = DS,

4@2—@-5@ Ui hd Fondt Mdaprsaee V5763

>IGNATURE ANDwaED OR PRINTED NAME OF Qmmus OFFICER OR I”ECTOH Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



