2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000084912 May 03, 2001 8:00 am
1. Eqtly Namg Secretary of State

ANIERICA' S BEST ENTERPRISES, INC. 05-03-2001 91156 046 ***150.00
Principal Place of Business Mailing Address
1320 STERLING ROAD, SAME
BAY 6A & 6B
DANIA, FL 33004 C0058699
2. Principal Place of Business 3, Mailing Address
AS ABOVE . AS ABOVE :
Suite, Apt. #, etc. Suite, Apt. #, ele. . DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For |
65-086901 4 Not Applicable |
<ip Country Zip Country 5. Cartificate of Status Desired 0O $3‘75 Additfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme ’
DANIEL G. GASS; ESQ. Street Address (P.O. Box Number is Not Acceptable)
10001 N.W. SOTH STREET #204
SUNRISE, FL 33351
City F L 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 . .
Signalure, typed or printed name ol registered agent and title 1 applicatile. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation s eligibie (o satisfy its Iniangiole | _FILE NOWI!! FEE ISISJSOSG: 0 16, Flection Campaign Financing = — - ~$5.00"Shay Bo~~
-+ Taxfiling réguirementand elgcts 10 40 50. After MAY 1, 2001 Fee will be $550. Trust Fund Contripution. O Added to Fees
{See criteria an back) d Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE £ Thange ] Addition
2:? . DDRESS USAMA I. MOHAMED ! ::::ET AGDRESS | ’ |
EET ADDRES:
07 s. TNBOW . # :
CIY-ST-2P > S. RA . DR. #101 CY-$T-2P — ;.o
e ' O Delete e Gl orarge O adoilon
NAME NAME
STREET ADDRESS sineer aoness |[SOUHEIR CHAHINE
CITY-5T-2P orv-sr-ze 868 N.W. 173 ROAD
e ] Delere e PEMBRORE PINES, FIL 33029 () change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZP
TiTLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS . [ STREET ADDRESS
CITY-ST-2IP - CITy-ST-2IP
MLE : 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2P CITY-§T-2Ip
TINE ' O Delete TE s O change [ Addition
NAME a NAME =
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P . CIvY-S1-2IP -

13. | hereby certity that the information supptied with this filin g dees not qualify for the exemption stated. clion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature § ve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requir Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all other like ermpowered.

SIGNATURE: Cfo ) f

F SIGNING OFFICER OR DIRECTOR / Cate Daylima Phone #

CRZEQ34 (11/00)



