2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

AMERICA'S BEST SER

PO980C0017835

VICE INC.

i

Principal Place of Business
1823 NE 15TH AVENUE

FORT LAUDERDALE FL 33305

Mailing Address
P.O. BOX 4760
FT LAUDERDALE FL. 33338

2. Principal Place of Busi’ness

.4~ Mailing Address

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90245 003 ***150.00

NIRRT AR

[FRTVRVIV]

1823 N.E. 15TH AVENUE

FT LAUDERDALE FL 33305

7% : Sl e

Sulte, Apt, # ete. - 06, A 7. o [0 CHECK HERE IF MAKING CHANGES

City & State City & State  _ « 4. FEI Number Applied For
DELRAS  gup ot o s NOT APPLICABLE T

7 1 "

;1—3;3_3_%_ | Eos?nriry — ap L Country 5. Certificate of Status Desired O gese zesql'::’:ém”al
o« = - e —_— = et L.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad-Agent ———e
Name
LAZAR, DAVID L2292 Lpy, S :

Street Address (P.Q. Box Number is Not Acceptable)

(549 AL L5,

“h—re £z 37

City

Zip Cede

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed names of ragistared agsnt and title If applicabie.

(NOTE: Registersd Agent signaturs reguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

-

$5.00 May Be
Added to Fees

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

27

,\ FJ] P L—”{_‘-x A By oot Lrw

et -"'4

;'\ﬂ

100 OFFtCERS AND DIRECTQORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P - O Deletz THLE [JChange [ Acdition
NAME LAZAR, BETSALEL - HAME
street anoress |P.O. BOX 4780 - STREET ALORESS
orv-sr-zp [FT LAUDERDALE FL 33333 CITY-ST-71P .
TMLE VP O Delete TILE [ change [ Addition
NAME {AZAR, DAVID NAME
streeT ancress [P.O. BOX 4760 ‘ STREET ADDRESS
CiTY-ST-2IP FT LAUDERDALE FL 33338 CITY-§T-2IP

CTLE | e [ belete TLE [ change [ Addition
NAME - ' - e e e e . - coe e
STREET ADDRESS = STREET ADDRESS ’
CITY-ST-2P e =T e TR R Gy gr g | TS e e, st s TS RS e =
TITLE 1 Delete 1ITLE [J Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Datete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further centify thal the information

CR2E034 (10/02)

i [1!

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 the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Pigml) [ g5 42 2 /5.0 3 s’é[a-zz_sz;?p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimag Phona #



