2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9000043192 Se{retary of State

1. Entity Name

BEST MARKETING INC. 05-23-2002 90110 0035 ***150.00
Principal Place of Business Mailing Address

350 SW 56TH AVENUE 350 SW 56TH AVENUE

MIAMI FL 33134 MIAMI FL 33134

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 941 Applied For
C 65091 4 Not Applicable
P . Country Zip Country 5. Certificate of Status Desired d 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' i u ®,

o LosH  ~ e M arlos. M N armao

A (it - Straet Address (P.O. Box Number is Not Acceptable)
350 SW 56TH AVENUE

'MIAMI FL 33134 _ 5@4, 5\/\} A{n th

> Miani FL | 3534

8. The above named entity submi tihis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE -
Signatura, 7(:1ed or priTad’nama of registered agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
1
) L o ) H
9. $h|src;.orporat|c'>n is el|g|blgltc|1 s:stltlstfyéls intangible At F“n-nE N10\2’0!02 I::EE ISI St"i 50,0% 00 10. Election Campaign Financing $5.00 May Bo
ax “ng rgqunrement and elecls 10 do 50. er May 1, ee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - PD O pelete TITLE [Jchange  [C] Addition
NAME MANZANO, CARLOS M MANE
sTreeT ADDRESS | 350 SW 56TH AVENUE STREET ADDRESS
CITY-§7-2P MIAMI FL 33134 CIFY-5T-2IP
TMLE O petete NLE 3 change [ Addition
NAME : KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O palete TNLE [ change [ Acdition
- NAME . . LT e G N V1. S U U e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TTLE T change [ Avditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-21P
ms . [ Delete TITE {JChange [ Addition
NAME ] NAME :
STREET ADDRESS | STREET ADDRESS
CITY-81-2IP CIFY-ST-2IP
TILE 7 Delete TITLE [ changs  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZiP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ffue 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 receiver or trusteg empgfered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an alt other like empowered.
{\mE BEQUIRED J/z0 Jo7. %%‘1097

' Daytime Phona #

) S
SIGNATURE: (S e 4
L ) - SIGNATURE/ND TYPE/S OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date

-

May 23, 2002 8:00 am!}

)

t

LAY

MR A



