2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000022019 .
1. Eniiy Narro Feb 21, 2000 8:00 am
BEST MADE ENTERPRISES, INC. Secretary of State
. 02-21-2000 90032 044 ***150.00
Principal Place of Busiress Mailing Address
1002 S. 22ND $T. 1002 §. 22ND ST.
TAMPA FL 33605 TAMPA FL 33605601 2
d 1L v LYV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State: 4. FEI Number Applied For
. 59—3498525 Not Applicable
= i " -
® Country Zip Country 5. Certificate of Status Desired m $8.75 Additional
Fee Required
&. Name and Address of Current Regjistered Agent _ 7. Name and Address of Hew Registered Agent
Name
FLORES‘ PABLO A Street Address (P.O. Box Number is Not Acceptable)
1002 S. 22ND ST.
TAMPA FL 33605
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed o printad hama of ragistered agent and tite d applicabla {NOTE. Ragistered Agenl signature required when reinstating) DATE
L8
9. This _c_orporat\gn is eligitle to satisly its ntangible Fi?:.E NOWI FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 bt y
= = “ ’ Trust Fund Contribution. ] Added to Fees
(Sea criteria on back) dJ Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiiLE PSTD : O elete LE [ change [ Addition
NAME FLORES, PABLO A NAME
STREFT ADORESS | 1002 S. 22ND ST. STREET ADDRESS
ow-51-2F | TAMPA FL 33605 BATY-57-2ip
TITLE O relete THE [ Change [ Addition
NAME , NAME
STAEET ADDRESS STREET ADDRESS
CiTY-8T-2P . Ty -gv-7e
e O celete e 7T [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-ST-21P CITY -§T-71P
TILE [ palete TILE (7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTIT¥-ST-IP CATY-S1-71P
TITE [ Dulere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT -8T-218 CATY-ST- 7P
e ‘ [ beiete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-21P GTY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemge gaccurale and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivers : sxacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen Ay &y s Drall other like empowered.

v

SIGNATURE: pz SOSNIRT IR 3}15_}00 (81348~ 530le

¥ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR Date Dayume Phone #




