N

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 07,2003 8:00 am

DOCUMENT # P98000022019

BEST MADE ENTERPRISES, INC.

Secretary of State

02-07-2003 90104 049 ***150.00

Principal Place of Business

4133 CAUSEWAY BLVD
TAMPA FL 33619
us

Mailing Address

4133 CAUSEWAY BLVD
TAMPA FL 33619

us

W W = -

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3498525 Not Applicable
i i Count ) iti
4 Country Zp ountry 5. Certificate of Status Desired O f‘g'gesq :\i?;&“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = — R - = = = — —

FLORES, PABLO A
161) S 45TH ST
TAMPA FL 33519

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

(NOTE: Registered Agent signature required when reinstating)

DAIE

FiLE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may 8
Added to Fees

Make Check Payable to Fiorida Department of State

 CR2E034 (10/02)

10. . QFFICERS AND DIRECTORS 11. "ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE PD 1 Delete TILE [] Change  [] Addition
NAME FLORES, PABLO A NAME
sTreeT anoress | 1611 S 45TH ST STREET ADDRESS
cmv-st-ze | TAMPA FL 33619 CTY-51-2IP
TITLE T8 [ Detets TILE [ Change ] Additian
NAME FLORES, KAREN D HAME
streer anDREss | 1611 S 45TH ST STREET ADDRESS
CITY-5T-21P TAMPA FL 33619 CITY-$T-2IP
TILE - - - - O Detete - TILE . .. .. [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-51-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SEy-ST-ap CITY-S7-2P
e [ Delete TITLE [ change  [J Additicn
NAME\ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby cerllfy that the information
indicated on this report or supplerf

A

GiAr like empowered

Tf_“—

M[“D alslo2

'd wilh this filing dees not qua lify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ggcurale and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
PR eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 crBlock 11 if

813 34R-E330!,

S‘IG\I\‘ATUHE AND TYPEWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

am

Daytima Phone #




