2901 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000021484 May 01, 2001 8:00 am

1. Entity Name
BEST EXPECTATIONS, INC. Secretary of State

05-01-2001 90088 032 ***150.00

Principal Place of Businoss ' Mailing Address
1601 BISCAYNE BLVD 9440 SW 136 STREET
MIAME FL 33132 MIAME FL 33176
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AC\';y %_Staﬁe " ,_L City & State 4. FEI Number 65.0913049 ARRHGH for
mf(}m/ 3 ]’ Mot Applicabls
Zin Coyntry Zip Country ) $8.75 Additional
i 5. Certficate of Status Desired . Itiona
\j(jl -3 9\ engA rhificate of Status ired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name , . . £ /
= BT DAL DI
MONZON, OLGA _FLIZABETH mer - -
Slreet ress (P.Q. Bog Number ig Not Acceptahlc
1601 BISCAYNE BLVD : ,
195t 0 B shpce T ar i
MIAMI FL 33132 . '/ ] 7
Ly
Uni? #£ A3
City . Zip Code
pealte¥esli ASD3 2
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11. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHAMNGES TO OFFICERS AND DIRECTORS Ih 41
WALE PSD [ netete TITLE 2= (@] 7 QQ)--TH Al Caance [ addiicn
e MONZON, OLGA o MON2Z0M  BEERBGTD,
srreen aocaiss | 1607 BISCAYNE BLVD seaoonss (1St N L BAYSIHT :
cre-sze ) MIAMIFL 33132 o-STIR i Ay FL 3313
MILE VD ] oelets TITLE vTo ; ) P Ghaege [ Actition
- -~ | £ A,
ANE MONZCN, ELIZABETH NANE MmoNZom i (’7} € dy
staresanonzss | 1601 BISCAYNE BLVD srzTaooness |13 Slo OV BOYIhTE o
CITY-ST-4F MIAM! FL 33132 CITY-ST-2:P R al o 33132 _
e L1 Detere L ) [ Coange ] Additen
MNAME HAME
STREET ACDRESS SIREET ADORZSS
ory-sT-2IP CITY-8T-2IP
WILE [ Deete TITLE [ Zharge [ Adoian
MAML WAL
STREET AZDRESS STREZT ACDRESS
SITY-ST-2P . Ciy-57-712
s [ Deiete TTLE [JChange [ Adeing
MAE BARE
STREET ADCRESS STREET ADDRESS
Ciy-§1-71P CITY-5T-2IP
HEL: C Delese L O chenge [ Acditian
HAME NANE
STREET ADORESS STREET ADDRESS
Clv-51-7F CIiv-ST- 2P
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