2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000076304

1.

Entity Name

BEST CARPENTRY, INC.

Principal Place of Business

11100 S.W. 203 STREET
MIAMI FL 33188

Mailing Address

MIAM! FL 33189

11100 S.W. 203 STREET

2

Principal Place of Business

3. Mailing Address

|

AR

|

Suite, Apt. #, etc.

Suite, Apt. #, stc.

ll

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 30001 012 ***150.00

wA——

il

I

|

City & State City & Siate S 4. FEI Number 65.0860789 Applied For
Not Applicable
. le - S :.—SOUI:IIE - ez :—_EIBL s — _SOU”TW_F © == .| 5. Certificate of Status-Desired:»QEI=r-§i'ggil‘;:‘:éﬁ°"al nC
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUENTES, ODILON
Street Address (P.O. Bax Number is Not Acceptable
11100 S.W. 203 STREET ( plable)
MIAMI FL 33189
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed er printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) OATE
. . e ) "
9. 1hlsif:.orporat|c_m is e\lgl’ol: tti sat\sfygs intangible FI;E\!:I?\!GN FFEE IS“‘$';| 50.:50 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After ’ ee will be $550. Trust Fund Contributicn. Added to Fees

(See criteria on back) O Make Chack Payable to Depariment of State
1. {OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND BIRECTORS IN 11
TITLE PSTD O Delete TTLE [3 change  [] Addition
NAME FUENTES, ODILON NAME
streer aboress | 11100 S.W. 203 STREET STREET ADDRESS
CIFY-ST-ZIP MIAMI FL 33189 Cmy-sT-2P o
TITLE e . . belete - oo JoTTE oz | o — o= Lt e s v oz o:Change-  <[]-Addition-
T ) B e e -t S nncii e R = 7
NAME : RAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P A CITY-ST-2IP
TTLE O pelete e 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p CITY-ST-ZiP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. ) further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal
of the corporation or the receiver ar trustee empowered to execute this r

e=changed,:on-0n.an attachment wily an.address; with:all.other like &

SIGNATURE: s:c.nﬂru&%ﬂ OR PRINTED HAME OF

0 as

require
oyver e

AT —— o

/08N

d by Chaphsy 807, Florida Statutes; and that my

gl

ve the same legal effect as if made under oath; that | am an officer or director
name appears in Block 11 or Block 121f

R e -

T

IGNING OFFICER OR RIRECTOR

— Date

Daytime Phana #

{10/00)

3

CR2E034




