2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087073

1. Entity Name

BEST COMPUTER CORP.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90364 019 ***158.75

Principal Place of Business Mailing Address
13501 SW 128 8T 13501 3w 128 8T
STE 117 STE 147 1" Yy
MIAMI FL 33186 MIAMI FL 33188 Lulddibe
us us .
13351 SW 131 8T 13351 SW 131 8T
Suite, Apt. #, oic Suite, Apt. #, atc. DO NOTWRITE IN THIS 8PACE
City & State ' City & State 4. FEI Number 65.0888220 Applied For
MIAMI-FL MIAMI =FL, Not Applicanle
Zi unin o
tp Country Zip Couniry 5. Certificate of Status Dosirgd @ $8'75 Adclitional
33186 USA I1RA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ESPINAL, RAMON
9737 N.W. 418T STREET
MIAMI FL 33166

NLA

Sirgel Address (P.0G. Box Number is Naot Acceptable)

City Zip Cote
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
Sgnature, typec or or mwed nacne of registerec agent anc wle it anpt cable (NOTZ: Reqistarer Age PANE rEgLitee wWhon ceingating) 0a"E
his ¢ ion is eligible to satisfy its FILE M I FEE IS §150. ‘ .
8. This corporation is eiigible 10 salisy its Intangible ~F LE MNOW FEE [bl $150 ,PG 10. Eieotion Campaigr Financing $5.00 uay 2o
Tax filing requirement and elects to do o, After MAY 1, 2001 Fee will ke §550.00 . : r y
= . i > o o Trust Fund Contribution. J Added 1o Fees
(See criteria on back) g Miake Chack Payable to Depariment of Slate
11. OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI"LE PSVT 7 Delete TTLE [ Change [ Additiar
HAME ESPINAL, RAMON NAWTE
sTareT anceess | 9737 NW. 418T STREET SIHEET ADDRESS j
CITY-S1-7P MIAMI FL 33186 CITY §7-2i° N/A '
TITLE D 7 Delete TITLE [JChenge [ Acdition:
NARTE ESPINAL, RAMON NAkE
staees aooRess | 9737 NW. 4187 STREET SIREET ADDRFSS
oTi-sT-7P | MIAMI FL 33166 BITY-ST- 2 N/A
TITLE O salewa Lz [ Crange  [7) Acdition
NAME MAkE
STREET 4DORESS STREET ADDRESS
CITY-5T-2p oy-Sl-p N/A
TITLE 1 Delete TmE [ Chenge (] Additia~
NAME ’ NAME
STREET ADDRZSS $1RTE SDDRESS
oIy -ST-2P CIy-sT-2IP N /A
TiLE ] Delere e [CJCrange [ additon
NAME NAME
SYREET ADDRESS STREET ADDRZSS
CITY-ST-7P ory-sT-zp N/A
TITLE (3 nelee TILE [ Change [ Additien
NARIE HAME
STRERT ABNRESS STREET ADDRESS
OITY-S7-2IP CITY-5T-2P N /A

13. I hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Scction 119.07(3)%0). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; tna: | am an officer or direcior
ot the corporation or the: receiver or trustee empowered 1o execute this reperl as reguired by Chapter 807, Florida Staiules; and that my name appears in B.ock 11 or Blocs 12 f

changed, or on an attachment with an address. with ail other ke empowered.

% ]
CE RAMON ESPINAL

SIGH AND'T OF SIGNING OFFICER OR DIRECTQOR

04/09/2001 (305) 2788343
Nawe #

Dayire P

7

CR2EQ34 (10/00)



