N

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000084912

AMERICA'S BEST ENTERPRISES, INC.

Principal Place of Business

1320 STERLING RD
GA & 6B

DANIA FL 33004
us

Mailing Address

1320 STERLING RD
6A & 6B

DANIA FL 33004
us

2. Pringj ce of Business
- g//vft’ $ 2%,

oS

P

o5 J810

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90363 001 ***300.00

1185

e

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0869014 Mot Applicable
Zi Counts Zi Count it
P ountry P auntry 5. Certificate of Status Desired O 38'75 Addmonal
Fee Required
__ 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S gaSE

GASS, DANIEL G Street Address (P.O. Box Number is Not Acceptable)

10001 NW 50TH ST., SUITE 204
SUNRISE FL 33351

City Zip Code

FL

. The above named entity its this sfatement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREX 4 e -

Signature, ty/@’mf‘\ame %red agent and mle if applicable. {NOTE: Registered Agant signature required when reinstating} B R

PR '

' i

DATE) 7 .}

FILE NOW!!! FEE IS $150.00
* After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

9 Th|s corporation is ehg!ble%y its Intangible
"Tax f|I|ng requirement and Cts to do so. Added to Fees

(See criteria on back) O

1. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delete TITLE [J Change [ Acdition
NAME LEMA, ANGELA M NAME
STREET AODRESS | 807 S RAINBOW DR, #101 STREET ADDRESS ‘
crv-s1-2¢ - |HOLLYWOOD FL 33021 OrFY-ST-2P ‘\___< 2/’/ ot
TLE VP T Detete TITLE i [ change [ Addition
NAME CHAHINE, SOUHEIR NAME
STREET ADDRESS | 868 NW 173 ROAD STREET ADDRESS -
CITY-ST-2IP 7Y - ST-ZIP C‘/’
PEMBROKE PINES FL 33029 - S~ 9/7
TITLE -~ (7 Delete -f e T - - : s O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /7' CITY-5T-2IP

13. | hereby certify that the information supplied with this filing d

indicated on this report or suppje
of the cerporation of the recep
changed, or on an attachme

Ml report is true and 2Ccurate and |
stee empowered 1 execute this

5 not gualify

r the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
t my signature shall have the same lagal effect as if made under oatn; that | am an officer or director
pcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUREX

)cnfﬂ‘mﬂun TWD NAWING OFFICER OR DIRECTOR

Date Daytime Phone #

+ CR2E034 (9/01)

i



