,

épptymFonM BUSINESS REPORT (uan)

FILED

DOGHIMENT # P98000049151 Mar 29, 2001 3:00 am
FZniiwame Secretary of State
“ BEST.VALUE IMPORT/EXPORT, INC. 03-29-2001 90022 019 ***150.00
Principal Place of Business Mailing Address
1278% NW 13TH STREET 12781 NW 13TH STREET
SUNRISE FL 33323 SUNRISE FL 33323 C 00 388 32 )
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOYT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 084 Applied For
2796 Not Applicable
Zi Count 2i C
P ountry ® ountry 5. Genificate of Staws Desied  []  $9-79 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"NAMER, SAM 4
Street Address (P.O. Box Number is Not Acceptable)
12781 NW 13TH STREET
SUNRISE FL 33323
City FL Zip Code
8. The above d entity submits Yhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AGENT 01~ -Of
Signature, typed or printad name of legistaévﬁnl and title it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 10. Election © i Financi .
Tax filing requirement and slacts 1o do 5o. After MAY 1, 2001 Fee will be $550.00 e A $5.00 may e
'g e Trust Fung Contribution. Added to Fees
{See criteria on back) a Make Check Payable to-Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE PVSD : O pelete TILE [ change [ Addition
NAME NAMER, SAM NAME -
STREET ADDRESS | 12781 NW 13TH STREET STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33323 - . CITY-ST-2IP
TITLE 3 Deleta TLE C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE . O pelete TNLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY -ST-ZIP
TITE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS || STREET ADORESS
Cliy-8T-2p CITY -87-2IP
TWILE 1 pelete TILE (T Change [ Addition
NAME NAME
P T S ] B
. STREET ADDRESS cn e N “QLSTREETADDRESS | T T
CITY-ST-2IP CiTY= 8T-2IP

13. [ hereby certify that the informy
indicated on this report or s

tion supplied with this fitin g does not qualify for the exemption stated in Sect
emental report is rok

changed, or on an attachmen yith an address, with &l cther like empowered.

jon 119.07{3)(i), Florida Statutes. | further certify that the infarmation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of trustes empower! d to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

0 - 1[0 (Gsy) 557-0887

OF SIGNING OFFICER OR DIRECTQR

\SIGNATURE:

N

Date Daylime Phone #

\

]

CR2E034 (10/00)

-



