2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
P99000013910 Apr 21,2000 8:00 am
BEST RATE INTERNATIONAL, INC. ecretary of State
04-21-2000 90135 014 ***150.00
Principal Piace of Business Mailing Address
10392 CANOE BROOK CIR 10392 CANOE BROOK CIR
BOCA RATON FL 33458 BOCA RATON FL 334984504 o
s > e AR O OG0
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurpbe Applied For
té’ Q [? ?‘fé |54 } Not Applicable
Zio Country Zip Country 8. Certificate of Status Desired O ?g'gfq lﬁg‘ﬂ“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LAW OFFICES OF JONATHAN BLOOM, P.A. Street Address (P.C. Box Number is Not Acceptable)
21845 POWERLINE RD, SUITE 207
BOCA RATON FL 33433
City FL Zip Code

8. The above named eniity 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 of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature required when renstaung) DATE
9, This .c_orporali.on-is eligible to satisly its Intangible [~ - =~ FILE;NOW!!!-FEE I1S-$150.00- -~ - io” Eleclion-Camhaign Finan}:ihé '-*—--w-'ss 00 May Be
Tax filing requirement and elects 1o do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addlsd o Feyt-'zs
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete e TXinange  (J Acdition
NAME FORMAN, RANDY NAME -
STREET ADDRESS | 10392 CANOE BROOK CIR STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33498 CITY-5T-21P
e ] Delets e ey O Change  PAcidition
NAME : - NAME MATUHSTL “\{Mow T
STREET ADDRESS T . ' o STREETADDRESS | [\ Gremevioe T
CiTY-§T-2P CITY-57-2IP WAeZigo NP o5
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 pelete TITLE [J change ] Addition
MAME | e NAME
STREET ADDRESS . T T L T T T T s eS| - e N
CITY-ST-2F R ‘ oITY-§1-7IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST:ZP - [ v 0 yman, wmars™ o ) CITY-57-21P

iling does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | furlher certify that the infermation

d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
: teport as required by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
T like empowered.

changed, or on an att 0t with'ap’ addpfss hwith. ajlx
SIGNATURE: MM AU E]” T IMINRgMow [ T2 “’/!‘/,/ao Kf-4:0-419/

suefwne ANDIYPED oWn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥

13. (hereby cerlify that the infermation supplied with
indicated on this report or supplemental report i
of the corporation or the receiver, or trustee epipower

CR2E034 (9/99)



