2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084912 FILED
I+ Entty Neme - Feb 01, 2000 8:00 am

Secretary of State

[
AMFRICA'S BEST ENTERPRISES, INC. 02-01-2000 90096 046 ***150.00
Principal Place of Business Mailing Addrass
1320 STERLING ROAD BAY 6A & 6B SAME
DANTA, FL 33004 '
Di1VUVU
2. Principal Ptace of Business 3. Mailing Address
AS ABOVE AS ABOVE
Sufte, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0869014 Not Applicable
Ze Countey ap Country 5. Certificate of Status Desired O 58'75 ﬁ_\dd-‘.t‘.ona'.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = - = - "Name o T T T
DANIEL G. GASS Street Address (PO, Box Number is Not Acceptable)

10001 N.W. S0TH STREET #204
SUNRISE, FL 33351

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.

SIGMATURE
Signaturs. typed or printed name of registered agenl and tile if applicable {NOTE: Reqistered Agent signature required when renstating) DATE
9. Thisiiorporati“:;n is ellgib;e nlj satisfydils Intangibie 10. Election Campaign Financing $5.00 May Be
Tax ||nlg rgquwement and elects 10 60 so. Trust Fund Contribution. (] Added to Fees
(See criteria on back) O
11. OFF'CERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE [ Change (] Addition
NAME USAMA I. MOHAMED NAE
STREET ADDRESS . STREET ADDRESS
7 S. RAINBOW
CITY-ST-ZiP 50 S DR' #1 01 GITY-5T-2IP
HOLLYWOOD,—FL—33021 _
TITLE VP : [ Delete TITLE [] change [ Addition
NAME AR 0 i NAME !
STREET ADDRESS T STREET ADDRESS
CTY-ST-7P 4601 N,W. 8TH DR. CITY-ST-2P
PEANTATION, FL33317 —— % = - —
TITLE -1 4 O peiete’ A me ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21p TITf-§7-71P
TITLE [ pelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-$T-2P
3 Delete TILE ) [ change  [] Adeition
NAME
STREET ADDRESS
GITY-ST-ZP
O Datete TITLE [C1 change [ Addition
. NAME .
STREeT AlpRESs W v STREET ADDRESS
Cry;sIoEd - e CITY-5$T-2P

i_ha.t’th'e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

is repaft or supplemental 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
tioh-Grtife receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
n A aiathment wif an address, with all other like empowered.

[ . % oo G5y~ IH-3PE

Date Dayteme Phone #




