PROFIT
CORPORATION
ANNUAL REPORT

1999

. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BEST BACKHCE SERVICES, INC.

DOCUMENT # PG8000051595

Principal Place of Business

7101 W 18 LANE
MIAME LAKES FL 33014

Mailing Address

7701 W 18 LANE
MIAMI LAKES FL 33014

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90017 034 ***150.00

IR HVEV R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 10060 Sheridan St. 6] 10060 Sheridan 3t | 65- 0841793 Not Applicablo
Suite, Apt. #, etc. q Suite, Apt. #, etc. 5. Certifcate of Status Desired $8.75 additionat
E‘ 10 ;ﬂ + ! 09 ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
] embroke Raes. . EL 2 FPembroke Fines . EFL Trust Fund Contribution Added to Fees
—l Zi.P33 OaL'L |_| CDU{'STYS H _I 7-“335 a‘_‘l |_| COUBYSR- 8. This corporation owes the current year Intarlgible -
24 25 29 O 30 Personal Property Tax. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZERO, SHAWN B 82| St tAddZ p(P(;)oa} N bShr?i‘;J nt bl :R
reel ress (P.O. Box Number is Not Acceptable
T ARES FL 33014 | 100ko Sheridan <.
#* 109
84| Cit N 85| Zip Code
FPembroke Pines FL (| 85534

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
__ office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .

/G:'] a'gep’t;‘IETb‘fa"mi a ﬂtg‘/@r}g accept lh:e o_bili_ggtiop.s c__:)f, Secﬁgg.é 950 orida S 185525-' AT il .
GNATG&"E"‘" P Y . QLY Aol Yl Pf' St Qn—!') ‘-f-la-’ ’9 q
N of registared agent and title if applicable. “{NOTE: Registered Agent signature required when reinstating) DATE v

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12
TIMLE PD [ DELETE 1.4 TME =g MChange [ Addition
e ZERO, SHAWN R 120ANE Shawa R. Zero 09

streetanoress| 7701 W 18 LANE 13STREET ADDRESS | { © B Sheridon St., ®i

CITY-ST.ZP MIAMI LAKES FL 33014 14 CITY-ST- 2P Pembreke Pines, FL 330 24

TME ) O DELETE 217ME s, . [CRange  [] Addition
NAVE GRECO, DANIELLE 22NANE Danielle Zers

smeeTaporess| 7701 W 18 LANE asmeeTaoREss | {0060 Sheridan St #1109

CITY-ST-21P MIAMI LAKES FL 33014 2.4 CITY-ST- 2P Pembroke Pnrnes ., FL. 33 03.4

TITLE ] DELETE 31TITLE i [JChange [ Addition
" NAME - 32NAME -

STREET ADDRESS 33 STREETADDRESS

CITY-5T-ZIP 3.4. CITY-ST-ZIP

TME ] DELETE 41TME [OJchange [ Addition
NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-S5T-2ZIP

TITLE [ DELETE 517TIMLE {(QJChange [ Addition
NAME 5.2 NAME

STREET ADDRESS %.3 STREET ADDRESS

CITY-ST-21P 54 CTY-ST-7P

TME [J DELETE 61TIMLE [IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§7-F 64 CITY-8T-2IF

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true 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 recsiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d, br on an attachment with an address, with all other like empowaered.

4127[99  954-43,- 8848

CR2E034 (11/98)

te Daytime Phone #




