26'001%NIF0RM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000021484 .
4. Entity Narne May 16, 2000 8 .00 am
BEST EXPECTATIONS, INC. Secretary of State
05-16-2000 90040 022 ***158.75
Principal Place of Business Mailing Address
1601 BISCAYNE BLVD 1601 BISCAYNE BLVD
MIAMI FL 33132 MIAMI FL 331321224 L
F e e IR
L L 27] S s34 srAawT
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Numper Applied For
i niidy P HS- o913 e "’7 Not Applicable
Zip Country Zip Gountry " . «  $8.75 additionat
3 B 7C .DAN 5. Certificate of Siatus Desired Fee Required
8. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONZON' OLGA Streal Address (P.O. Box Number is Not Agceptable)
1601 BISCAYNE BLVD
MIAMI FL 33132
City FL 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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE" Registered Agent signature requiréd when reinstating) DATE
o ™™ | o iy 1. 2000 rogwilvasogngy | ' EecnCompagnfnacs - $5.00 wy 5o
= ! N Trust Fund Contribution. a Added to Fees
(See criteria on back) ' Make Check Payable to Departrient of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete MLE O Change [ Additicn
NAME MONZON, OLGA NAME
staeer aDoRess | 1601 BISCAYNE BLVD STREEY ADDRESS
omv-st-ze | MIAMI FL 33132 oITY-sI-2p
TLE viD O Delete TITLE [Ichange [ Addition
HAME MONZON, ELIZABETH ‘ HAME
sTReev ADDRESS | 1607 BISCAYNE BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TITLE 7 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addrass, with all other like empowered.

!\\‘ .nl.u-n,r'l' L '!\7“.'\; ]
SIGNATURE: __ & 22 7ol | EeSeA R rlowzedfef Y3 2w
SIGNATURE AN@WME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- —



