2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000022019 Feb 13,2001 8:00 am
1. Bty Name Secretary of State

BEST MADE ENTERPRISES, INC. 02-13-2001 90037 026 ***150.00
Principai Place cf Business Mailing Address
1002 S. 22ND ST 1002 S. 22ND §T.

TAMPA FL 33605 TAMPA FL 33605 . []00167?5

i B S Ty il MR

Suite, Apt. #, etc. Suwte Apt #, etc. 00 NOT WRITE IN THIS SPACE

;

ity & State ity & State 4. FEl Numb Applied For
Tampa FL Tampe  F L T S ot Agplcabe
3%?.0 ‘ q ' COH’% S. 32 LQ I q Courﬁ . 5 . 5. Certificate of Status Desired O ?g.;g&?:étional

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

" Poblo A, El .
FLORES, PABLO A | 0.Di0 _A. OCES
! dgress (P ox Numpdr | ceptal
1002 S. 22ND ST. 18 T1 S 0 s RN
TAMPA FL 33605
C ; e
Tampa FL | 23(519
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of regisisred agent and titla if epplicable. {NOTE: Registered Ageni signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy fts Infangible FILE NOW!!! FEE IS $150.00 . R ‘
Tax filingrequirementgand elects troydo s0. o After MAY 1, 2001 Fee will$be $550.00 10. $Iec§|'o:n r%agpatlgg 'r;lglancmg O fdsd?jo I\gay Be
(See criteria on back) D Make Check Payab!e to Depal’tmenl Of State rust Ful ontrioutcn. ed to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD O Detete TiE W ownge O3 agditon | 3
NAME FLORES, PABLO A NAME po_blo A. Flores 2
sTrReer A0DRESS | 1002 S. 22ND ST. STREET ADDRESS l(_p 1 S. 1.[.5i:h . 3
CITY- ST-2IP TAMPA FL 33605 CITY-57-2P Tﬂm oa_ i 33l q %
TITLE [ celete TILE v [ Change XAddition 2o
Q
NAVE NAME V)Q re.n D. F[ g:v-es
STREET ADDRESS ‘ _ STREET ADDAESS “.0‘ J _ lo lq
CITY-5T-2IP CITY-8T-2IP 'rﬂmf)n X F L- 33
e T I T T O ekt T T 7 * [lchange [ Addition™|- ==
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O pDetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 petete TITLE [] Change ] Addition
NAME NAME
STREET ACDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 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 trus 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 or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowefed.

SIGNATURE~ TALC

SIGNATUFIE AND TVPED OR PRI

A ¢
ED NAME OF SIGNING QOFFICER OR DIHECTOH Date Daytime Phone




