2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049151 Apr 03, 2000 8:00 am

T teme ecretary of State
BEST VALUE IMPORT/EXPORT, INC. ry
04-03-2000 90169 045 ***150.00

Principal Place of Business Mailing Address
12781 NW 13TH STREET 12761 W 13TH STREET
SUNRISE FL 33323 SUNRISE FL 33323-3135
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0842796 Applied For
Not Applicahble

@ Country Zie Country 5. Certificate of Status Desired O $8.75 Additiona!
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. Name

NAMEH’ SAM Street Address (P0. Box Number is Not Acceptable}
12781 NW 13TH STREET ,
SUNRISE FL 33323

City FL Zip Code

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

SIGNATURE Aaent 3| 1eico
Signature. typed or printed name of registered agent and e If applcable. (NOTE. Registered Agent swgnaﬁe raguired when réinstating) OATE
" g oo soss 0 soto. | At WAY 2000 Fos i e gisngn | 'O SeSmSmm Frn 95,00 oy oe
P : ’ . Trust Fung Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PVSD O petete TITLE O Changs  [_] Addition
NAME NAMER, SAM NAME
streeT ApoRess | 12781 NW 13TH STREET STREET ADURESS
CITY-ST-21P SUNRISE FL 33323 CIvY-§T-2IP
TITLE [ Delete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T1-7IP GITY-ST-2IP
TILE - T Delete  _ TITLE. N ’ {3 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TILE [ Dejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP . 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer o director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: L RESIDENT 3lieioo  Qsy)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daytrmg Phone #

i

NETHD

£ e



