2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000064607

1. Entity Name

BEST MANAGEMENT GROUP GORP.

Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90026 030 ***150.00

Principal Place of Business

825 SW 87 AVE
Fe

MIAMI FL 33174
us

Mailing Address

825 SW 87 AVE

F2

MIAMI FL 33174-3253
us

i

JdOOS /(1

2. Principal Place of Business =
ol S f St

3. Malling Address

&y

e{

<.

f

~ IR

Suite, Apt. #, stc.

Suite, Apt. #, etc.

. mwe _DONOT WRITE IN THIS SPACE

City & State | City & Sjate 4. FEI Number Applied For
lecmy s )“/ ‘ gy - / 650857941 Not Applicable
Zip ! Country Zip/ Country . . $8_75 Additional
B34 v 7 34y %}{ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-

MARCH, ROBERTO V
2831 SW 117 AVE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signallrs, typad or printed name of registered agent and tile If applicable {NOTE: Ragistered Agant signature raquired when reinstating) DATE
' R i ton is eligi tisty il il e = . ! A . . . .
9. This corporation is & igiblg to satisfy its Intangible |- romsns FILE N_OW I!;_FE_E IS 15000 __ _10._F! n Gampaig 5.00 180
Tax fifing requirernent and elects 1o do so. Afier MAY 1, 2000 Fee W === TR Fod aniaon= — ~ ] -~ Added to Feas
{See criteria on back) O Make Check Payable to Department of State - ) —

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE oP [ petete TILE O Change [ Addition | &
NAME MARCH, ROBERTO V NAME a8
STREET ADDRESS | 2831 SW 117 AVE STREET ADDRESS c§
CITY-57-2IP MIAMI FL 33175 CITY-8T-2P u
TILE O pelets TTLE Ol Change [ Addition EEJ
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ elete TITLE [Jchanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F AT -ST-2i9

TMLE [ peletz TILE ] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 “CITY-ST-2IP J

TMLE _ O celets TALE - ‘Ichange  [J-Addition
NAME - ot T e T NAWE . - - eT - -

STREET ADDRESS STREET ADDRESS

CImy-s1-21P CITY-S7-2IP

TILE [ Delete TITLE [ Change  [] Addition
NAME : NAME

STREET ADDRESS R STREET ADDRESS

CITY-8T-2IP A ﬂ CITY-ST-21F

13. | hereby certify that the information yuppjeaiwith t
indicated on this report o supplemey;
of the corporation or the receiver or

changed, or on an attachment will
R

SIGNATURE:

=
Y I
b PR o]

tf} all other like empowered.

XC REOCHES V.

filing does not qualify for the exemption stated in Section 119.07¢3)(), Florida Statutes. | further certify thal the information
rt is thle and accurate and that my signature shall have the same lagal attect as it made under oath, that | am an officer or director
powyred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

y~jo-g0 (o) a6é~£75H

SIGNATURE AWAME OF SIGNING OFFICER OR DIRECTOR

A}

/%fc";

Data

-t Daytime Phona #

4

IR



