2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000024134 - ecretary of State

1. Entity Name

AMERIBEST REALTY & INVESTMENT, INC. 04-30-2002 90025 037 ***150.00
l;‘rincipal Place of Business Mailing Address

TH0 N.AY. 174 ST. 7940 NW. 174 ST,

HIALEAH FL 33015 HIALEAH FL 33015
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—0822151 Not Applicable
b - - } -
L Country Zip Country 5. Certificate of Status Desired A $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
. M_MOMAN—- e o o s oo |=Shest-Address-{R.O-Box-Number-is:Not- Acceptable}
7940 N.W. 174 STREET
HIALEAH FL 33015
City Zip Code
AN FL
8. The above ngmgd ¢

tily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
‘ o

)Js(PdMﬂ:VGOU7A-['2—- Ol?(/s"‘ o A~

SIGNATURE
ure, NFWB of ragistered agent and titie if appticable. {NOTE: Registerad Agent signature required when reinstating} DATE { d
9. T*Mligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
TasefiAG requirefment and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion. 0 Aided to Feyés
(See criteria on back) ad Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ celete TILE [JcChange [ Acdition
NAME GONZALEZ, J. ROMAN NAME
sTREET ADDRESS | 7940 NW. 174 STREET STREET ADDRESS
CINY-§T-2IP HIELEAH FL 33015 Cry-8T-2/P
TITLE O Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ emystzp |
e L e e Mt E i . . . (O Change (7] Aadition,
NAME o NAME '
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE . O Delete TMLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z/P
TILE ] pelete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ion supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
diefMental 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
efoltrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
ithjan address, with all cther like empowered.

SIGNATURE: _ GG

sEnAluReTR

13. | hereby certify that the inforga
indicated on this report or g4
of the corperation or the 1
changed, or on an attach

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

’ R0 8 -
u/“%%gff”ﬁ;ﬁﬁu GOAU?% /-' 2 O'-l/'.\‘l'/aa- ssrusHl

Apr 30,2002 8:00 am

CR2E034 (9/01)
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