e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # P98000043726 . - Secretary of State
1. Entity Name 02-04-2003 90077 006 ***150.00
BEST REAL ESTATE SCHOOL, INC.
Principal Place of Business Mailing Address ‘
2750 WEST 68TH STREET 2750 WEST 68TH STREET vvuitaze
SUITE #207 SUME #207
— — T
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suile, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
T T T TR SR, — S O F Ry -—WZZ — -} Mot Applicable |
e Country Zip Cauntry .| 5 Certificate of Status Desied [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTIGLIONE, ROSARIO Street Address (P.0. Box Number is Not Acceptable)
2750 WEST 68TH STREET
= SUITE #207 -
- HIALEAH FL 33016 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signalure, typed or printed name of registared agant and title if applicable. (NOTE: Ragislered Agent signature required when reinstating) DATE
s
FILE NOW!!! FEE IS $150.00 | -
L e 9, Election Cam, Financin:
Aterhay 1,203 o il % 5500 oo s ) 35,00 oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TNLE B 7 Delete TITLE [ Change [ Addition
NAME CASTIGLIONE, ROSARID HAME ’
sTReeT Apoaess | 2750 WEST 68TH STREET STE 207 STREET ADDRESS
crv-st-2¢ | HIALEAH FL 33016 CITY-5T-7P
TILE O palete TITLE [CIChangs  [J Addition
NAME T T T e e s L e - —m——— e .. -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
GITY-ST-ZIP CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE {1 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-$T-71P GITY-ST-2IP
TITLE O Celete THTLE . [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-IP CITY-ST-21P

12. | hereby certify that the Information suppked with this fiing does natqualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplempefital rgfort is true and accuraj and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver6r trusjea empd to execife this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Biock 11 if

J

changed, or on an attachment With gfdddress, All other lige empowered.

SIGNATURE: _ Sl b by OUIRED | //5/’% 3 (;arsﬁfﬁ'/q)

SIGNATURE ARD TYPED OR PRINTED NAMEyIGNING OFFICER OR DIRECTOR / Dae Daytima Phons #
{ N

TAAMT PG

AL )

, CR2E034 (10/02)




