2000 UNIFORM BUSINESS REPORT (UBR) FILED

e oL g

BEST FORMS INTERNATIONAL TRADING INC. 03-07-2000 90001 028 ***150.00
Pr‘mc-ipa\ Place of Business Mailing Address
SW. 156TH PLACE 8611 SW. 156TH PLACE 2 1 2 3
vaen #313
TFL 331R MIAMI FL 331931296 9 1

3. Mailing Address

25T s s e s | MNMHRAIAE

Suite, Apt. # etc. ” Suite, Apt. #, & DO NOT WRITE IN THIS SPACE
“Cyf 5 i City 83 755 C? Applied F
fty & State " r it ate ] 4. FEI Npymber pplied For
MA@A y ﬂcﬂldﬁ #{4/@4/), WORJC{A gS ~— &7 foL3]) Not Applicasie

4\%30}2 u;tqr—yDé:/ %36}} 2 Coﬂfq‘b@ 5. Certificate of Status Desired i1 ?g'gesm‘;‘:ﬁ;ﬁo"m
6. Name anc_l Address of Current Registered{g_;en; 7. Name and Address of New Registered Agent
MONTOYA, JOHN J - MDU@ yA GBA A :
] Street Address (P.O. Box Nyfpber is Not Ag bl i
8611 SW. 156TH PLACE e B RS S, Shasr
#313 ¥
MIAMI FL 33193 ‘ — :
v ttiakeah FL | 5%

V4 2 3
B. The above named entity s bmit}{stat Zt%ﬁrpose of changing its registered office or registered agent, or both, in the State of Florida.
/ : oSS
SIGNATURE / / ZSJZ

Signamype,d or pnnledfname of registered agent and title f applicable, {NOTE Registered Agent signatuee required when reinstating) DATE

9. This corporation is oligivle to satisy its Intangible -, + . FILE NOWY! FEE IS $150.00." - _ ) o

Tax filingprequ‘\remem%nd elects t::y do s0. i *_After MAY 1, 2000 Feé Wi|i$b9 $550.00 e Er[e(s:ttg:n?ja(r)nfrilr?;uri:: e O fgjgio I‘v|1:ay e

{See criterla on back) J Make Check Payable to Department of State g ' edio Fees
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 1 .
TITLE D 7 Delate TLE 'PIS,T D ) Mange O Addition |
e MONTOYA, JOHN H e MOOTeYA ToHA i , e
STREET ADDRESS | 8611 S.W. 156TH PLACE STREETADDRESS | fo~7 ) L €& - 4P Ky :j:f:c? ]
Ciry-st-2p MiAM! FL 33193 Cimy-stT-2p 1? 1 ACC AH ,_?-—2072113‘4 330j2 &
THLE [ Delete TITLE ! [ change [ Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [ Delete TILE Cehange [ Add:'tioT\
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-51-21P
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-ZIP
TILE M pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-S$T-71P
TR [ Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental rgy is fre accuratery )
of the corporation or the receiver of trus 0 exep is report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
j | othgefikg-Ermpowered.

changed, or on an attachment wi resipenT
SIGNATURE: T OHE . omoys / /a, efpasc

T ey e Mate Fravtrre Phane B




