2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000043192 Feb 20, 2001 8:00 am

1. Entity Name
BEST MARKETING INC. | Secretary of State
: 02-20-2001 90046 025 ***150.00

Principai Place of Business Mailing Address
350 SW 56TH AVENUE 350 SW 56TH AVENUE

MIAMI FL 33134 MIAMI FL 33134 Eﬂ 0 2 30 7 6

IR

2. Principal Place of Business 3. Mailing Address ”ll”ll“ll ml ” II "I ||| II ‘II" I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65.0919414 Applied For
Not Applicable

Zi t i i
P Country Zip Country 8. Certificate of Status Desired O $8'75 A_ddmonal
o LT L i ) . ) Fee Required
6. Name and Address of Current Registered Agent o 1= = 77-- 7. Name and Address of New Registered Agent . . _ ..
Name
0, CARLOS M Street Address (P.0, Box Number is Not Acceplable)
ress LU X NUmMBDer 15 NGt Acce
350 SW 56TH AVENUE °
MIAMI FL 33134
City Zip Code
2 FL
8. The above named entity statement for the purpose of changing its registered office or registered agent, or both, in the State of Flc7. /
SIGNATURE /1 0‘7 g /
Sigrmlire, tyfed or prinflad name of registered agant and titla it pplicanle. [NOTE: Registered Agent signatura requirad when reinstating} / ?ﬁTE
- L
i iai i m
9, Imsfﬁ.orporanc.)n is ehglb[!tclm sahsfyc;ts Intangible FILE NOW!!! FEE IS. I$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirernent and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD 3 celete TLE [ Change [ Additicn
NAME™-. MANZANO, CARLOS M NAME '
sTREET Aooress.| 350 SW 56TH AVENUE STREET ADDRESS
crv-st-ze | MIAMI FL 33134 CITY-§T-21P
TITLE [ Gelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me i B ) Cloelele | A1E T T i [ Chenge ~ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE [ Delete TILE O cChange [ Addition
NAME - NAME
STREEFADDRESS ) STREET ADORESS
CITY-ST-2P CITY-5T-28
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZP : CITY-ST-2P

iné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pnd accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
¢d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PSS, Al other like empowered.
SIGNATURE: ///69%’ /

SIGNATUREAND 117!: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date J Daytine Phons #

V4

13. | hereby cerlity that the information supplied with thig
indicated on this report or supplemental regert is

CR2E034 (10/00)




