FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000

1. Enlty Name
BEST MEDI,CORP.

899

DO NOT WRITE

IN-THIS SPACE |~

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90104 041 ***150.00

2. Principal Place of Business 3. Mailing Address
7171 Coral Way 7171 Coral Way
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste 319 Ste 319
City & Stale City & State 4, FEI Number Applied For
Miami FL Miami Fl 65-0834352 Not Applicable
Zip Couniry , Zip Counry " p $8.75 Additional
33155 U.S.A. 33155 U.S.A. 8. Certificatle of Sialus Desired ] Fee Reguired
. 5 ) R T : s 7. Name and Address of Current Registered Agent
SO oot o D M Name
T e G*N GT—NRTES &:‘__“_ ) __7. ,. [ Sweet Address (PO, Box Number s Not Acceptable) = - i T
¢ INTHIS SPACE :=
e S City Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida.
SIGNATURE
ML, Byt oF Brnteet eame of registes ed BGert and tte d appleanle (NOTC Regrivrea Ageet signatre roquired when renstnng) DATC
. ‘ - . - January 1 - May 1:Fee is $150.00+ 3
. Th i - - . - .
o ting reremenang soas 600 g0 Aftor May 1, Fes is $550.00 10. Elecion Campaign Fivaacing _ $5,00 May Be
(See cn?enaqon back) ) 0 sonni o Amended UBR is $61.25 57300 Trust Fund Contribution. Added to Fees
) . 7-.Make Check Payable to Department of State 7
1. OFFICERS AND DIRECTCRS - -
TiLE PSD TILE A £
NAME Crespo, Estrella g <
SRETADBRESS 17171 Coral Way Ste 319 STREET ADDRESS &
S Miami FL 33155 cm-sT-2° e
- g
THLE VTD TiMLE Iy
NANEE Perez,JoserAmado NME ¢
smeeraooess 17171 Coral Way Ste 319 STREET ADDRESS
oS Miami FL 33155 CITY-ST. 7P ¢
e VD TILE e . -
4 :
(=S garduyFPedro=5 = g W e e T TS ==
SRETARSS 17171 Coral wWay Ste 319 STREET ADDRESS .
CHY-$T-2P LW ami FI, 331 !;1!;, CTY-SE-2P 5. o DO NOT WRITE
HTLE me " :
we IN THIS SPACE
SIREET ADDRESS smésnnonsé.’gj . v oo .
CITY. 5T. 7P comy-stae ¢ =t o :
THE me R
NAME NAME. . E
SIREET ADDRESS STREET ADDRESS 4
CHY-SI-2ip cav-stzp T L - T .
TTE TOLE . i
NAME MME
STREET ADDRESS STREET ADDRESS
CITY-ST. 1P cv-st-zp 17 "

13. | hereby certity that the information suppiied with this filing dees not qualify for the exernption stated in Section 119.07{3}i). Florida Stawutes. | further certify that the information
ndicated on his report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

Gresppo 0G20fs - s 20¥- iz

of the corporation or the receiver or trustee empowered 10 execute this report

attachment with an address, with ail other like empowered.

SIGNATURE:

fov— ESUln

SIGNATOREAND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR

M eane

Drytirne: Plore: £




