2000 UNIFORM BUSINESS REPORT (UIBIR)
DOCUMENT # 999000024550\) ) \

INC. )
v Mailing Address

t. Entity Name
BEST COMPUTERS, U.S.A.,
887 NE 125th Street;
NMorth Miami, FL

33181

Principal Place of Business

887 NE 125th Street
North Miami, FL 33161

. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. # atc,

4/

FILED
May 22, 2000 8:00 am
Secretary of State

04-10-2000 90113 003 ***158.75

DO NOT WRITE IN THIS SPACE

\‘j

City & State Gity & State 4. FEI Number Applied For
B 05— 100 419 Not Apglicab
Zp Country Zip Country 5. Certificate of Stalus Desired 25 9873 Acditional \
Fee Required
) "7 8. Name and Address of Current Registered Agent 7. Name ang Address of New Registerad Agent
Name

Roberto Concepcion

887 NE 125th Street
North Miami, FL 33161

—Sireet Address{P BrBox-Numbar-is Hot-Aesepianie)

SIGNATURE

City FL Zip Code
8. The above named entity submilts this staternent fof the purpose of changing its reglstered oflice or registered agent, of both, In the State of Flodida.
Sgnature, yped o panted name of registered agent and Wtle o applicable {NOTE: Regrstered Ageni signature required when reinstating) DATE
9. This corporation is eligible to salisfy #s Intangible 10. Electi . .
. Election Campaign Financin
Tax filing requirement and elects 1o do so. paig 9 $5.00 May Be

T tribution. F
(See criteria on back) g : i Tust Fund‘Con ribution Added to Fees
. iy -
. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11 -
TTLE P/D O Delete e Ochage [ Addition | &
NAME Roberto Concepcion NAME 5;
SIETASS ) 887 NE 125th Street SIREET ADORESS 2
ovsréf | North Miami, FL_ 33161 ore-sra o
e T/D [ Delete TITLE () Change  [] Addition | O
NAME Roberto Concepcion HAME
STREET ADDRESS 8 87 NE 1 2 Sth Street STREET ADDRESS
OITY-ST-2P North_Miami. FL 33161 CITY-$T-2P
TTLE s/D O pelete TNLE ] change [ Addition
NAME . . NAME
. F nie. cien __ . B "
STREET ADLAESS !‘gg%a‘lle1(220ncep icen STREETABORESS | =~ = == R B
crv-seae S NE“ 125th Efrequ - ay-ST-2P ,
e - {-North Miami5;—FL ST E O Crarge L Adton
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7- 2P CITV-ST-TP
WILE 3 pelete TIE ] Change  (J Addilion
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST-2P CTY-ST-2P
Wite [ Deete T [ Change (] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
Giry-S1- 2P CITN. 572

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corparalion or the raceiver or lrustee empowered 1o xecute this report 4s required by Chapter 807, Plorida Statutes: and that my name appears in Block i1 of Block 12#

changead, or on an attachment with an address, with all othér like ermnpowerad.

-~

April 4, 2000 305-895-75

SIGNATURE: —%ﬁ%

R T g A 7. T P e

Cate Daybme Phore

OF BeST CoMPAUTERS ; U-S-A. |, INC-




