2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BEST INVESTMENT INC.

T s

e

P97000092747

Principal Place of Business

Mailing Address

02 SW 130TH AVE W SW1A0TH AVE
KA FL 33175 MIAM) FL 3175
us us

2. Principal Placs of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.
L RN e e et ey,

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90126 025 ***150.00

30037824

" *I'IIIIIIIHIIllmllﬂlIIIHIIIHIlllflllllllﬂl AT

T i i N [} CHECK.HERE.IE. MAKING CHANGES
City & State City & State 4. FEI Number Applied For
%‘07975% Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired () $8.75 Addahonal
: Fee Required
€. Name and Addresa of Current  Registered Agent 7. Name and Address of New Registered Agent
) A e e ie - e ome ojcNeme. o o oz S
. . Street Address (P.O. Box Number is Not Acceptable)
13902 SW 25 STREET
MIAM! FL 33175
L. City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the:purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

*
“SIGNATURE '
. ' Signafiaa, iyped or printed nama of registered agent end tie if applicatle. {NOTE; Registored Agent sinaturs raquined when rsinstaling) DATE
e I - NOWHL-F 15~ 0 e B e TS s - T e e ey ] e e - g | - gy LI o S S, N —
- Aﬂ:r“fan 20!23 mEEwﬁsﬂsfs?Eoo " 8. Efeciioh Campaigal FRancing $5.00"may 68
' b Trust £ tribution. ses
Make Check Payable to Florida Department of State rust Fund Contrioution Addod to F:

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS _
me  [PD O delete [ Crangs ] Addttion | &
wmve ~ IPENA, ADELKY =
sTREET AjDaess [13902 SW 25 STREET STREET ADDRESS < Ve
un-st-ze  [MIAMI FL 33175 r.%
TmE 8D [ petete CcChangs [ Addition g
- NAME PENA, PASCUAL J
sTReeT anoress | 13902 SW 25 STREET STREET ADDRESS
crv-st-ze |MIAME FL 33175
T - O petete OCharge [ Addition
NAME e e L g MME— e — - —————— ————
STREET ADORESS STREET ADDRZSS.
CITY-51-2iP CITY-ST-7P
TLE [ Detete TME I change [ Addition
e _. e B NAME = me e = e |
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-Si-2P
TnE 7 Deletn TITE [JChange [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDAESS
oNTY-ST. 2P CITY-ST-7P
TME O petete me - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-81-21P . . Lmy-51-2P

2. | hereby certily thel the information supplied with this filin
indicated on: thls rdport or supplemantal report is true-an
of the corporalion or the receiver or trustea empowerad 10 execute this report a
changed, or on an attachment with an address, wilh all other like empowers

does not qualify for the exemption stated in Saction 1 19.07&3)(1‘), Florida Statutes, | further certiy that the information
accurate and that my signature shall have the same legal e
required by Chapter 607,

SIGNATURE:

¢l as if made under oath; that | am an officer or director
Fiorida Statutas; and that my name appears in Block 10 or Block 11 if

305 525 QA2

Yl

Caytima Prons #




