2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000048400 Apr 03,2000 8:00 am

1. Entity Name

A A BEST, INC. . ecretary of State

04-03-2000 90120 042 ***150.00

Principal Place of Businass Mailing Address
21 N. TAMPA AVE. P.0. 593257 . §
ORLANDO FL 32805 ORLANDO FL 32859-3257 . i

—— |
. - il

i L)

JGHI

2. Principal Place gf Busine 3 aiIin; Addre_s_s-M ‘—'_“t_i H"H"l ||| ml
5 WA RV o RoY- S5%31.87)

Suite, Apt. #, etc. Suite, Apt. #, etc. ~- DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
OQLALJQO F(-’ @WUO (o] 59-3512573 Not Applicable
Zip Country Zip Country . . $8_75 Additional
3230 S- USA 3 ?,g(? (s -¢ . 5. Certificate of Status Desired O Pee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ABEL, GARY . Street Address {P.0. Box Number is Not Acceptable)
11859 HATCHER. CIRCLE -
ORLANDO FL 32824
City FL Zip Code

8. The above named entity submits this statemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

re, yped or printed nafe of registered agerynd title f applicable. {NOTE' Registered Agent signature required when reinstating) - DATE

SIGNATURE

7
9._This corporation is.cligible to_satisfy its Intangible . ss2—PI:E-NOWH-EEE 1S.$150.00 — - ) : ) )
Tax filingp(equiremem and elects to do so. After MAY 1, 2Bb0 Fea;wi!l$be $550.00 10. %IE:: Igzniagoﬁf;uig‘: neng 0] fg;gﬂ;";:‘;: @
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 125 ADDITIONS,;CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P 1 pelete M [ change [ Addition
HAME ABEL, GARY NAME
STREET ADDRESS | 11859 HATCHER COURT " STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-$7-2IP
TILE T O Delete TITLE [ change [ Addition
NAME LOUIS, RANDY NAME
STREET ADORESS | 1503 37 ST STREET ADDRESS
CITY-ST-IP ORLANDO FL 32859 h _ fomvsze
T S [ Delete THILE [ Change [ Addition
NAME SAINT HILAIRE, MIGUEL NAME
STREET ADDRESS | 51563 PINE HILLS STREET ADDRESS
CITY-5T-2P ORLANDO FL 32801 CITY-ST-2IP
e C [ Deiste TILE [Clchange [ Aoditicn
NAME BIEN-RIME, LAURENT NAME
streeT A0DRESS | 6163 FOX BUNG AVE STREET ADDRESS
CITY-5T-2P ORLANDO FL 32859 CTY-51-2IP
THLE c 1 Delete TILE [ Change [ Addition
NAME BIEN-RIME, JEAN SIMON NAME
sTREeT ADDRESS | 6163 FOX BUNG AVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32859 CITY-57-21P
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue 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 frustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

AV YN & i e A HERTE
SIGNATURE: ue/ AR XY TR
f MATURE AND TYPED OR PRINTED rAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Fi

CR2E034 (9/99)



