.—2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000043192

1. Entity Name

BEST MARKETING INC.

FILED
Apr 07,2003 8:00 am ;
ecretary of State

04-07-2003 91010 007 ***150.00

Principal Place of Business Mailing Address
350 SW 58TH AVENUE 350 SW 56TH AVENUE
MIAMI FL 33134 MIAMI FL 33134
2. Principal Place of Business 3 Mamng Address ‘m”m”””Illll“"m Im“lm I"“M"IH” im”l”l “l‘ ml
. D0 Uil way/
Suiie. Apt. #, elc.., ’ S”"e Ap‘ ¥ 2 [0 CHECK HERE IF MAKING CHANGES
City & Siate - ) e City &4tate 4. FEl Number Applied For
'.. _ k’ff" ! ;5 (- 1azl }7/ 65-0919414 Nat Applicable
Zin Coyn_lry ) try - ‘ $8.75 Additional
i SR _ . j"s ’\5-5 ‘% 5. Certificate of Status Desired d Fee Roguired

6. Name and Address of Current Reglstured Agent

7 Name and Address of New Registered Agent

Name

MANZANO, CARLOS M
5641 S.W. FOURTH STREET

Street Address (P.O. Box Number is Nat Acceptable)

MIAMI FL 33134

City

FL Zin Code

¥ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

* the obligations of registered agent.

SYGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!! EEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TITLE PD 1 Delate TITLE [ change [ Additicn
NAME MANZANQ, CARLOS M NAME

STREET ADDRESS | 350 SW 56TH AVENUE STREET ADORESS

ory-st-2 « | MIAMI FL 33134 CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' : STHEET ADDRESS

CITY-ST-2P ) o _ o ore-st-zp_ | e et

TITLE [ celete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IF

me .7 {1 Delete TITLE [Qchange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e S pelete TITLE Ocnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ' [ Delete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF i ! CITY-ST-2P

12, ! hereby certify thhl the infermation supplied with this fiing dogs not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this teport or supplemental report is true and ac
of the corporation or the receiver or trustee empoweed to e
changed, or on an atiachment with an address, 9

SIGNATURE:

& empowered.

DI FFJ)"“F\\'] ﬂﬂr’*\"’?‘?

1_&‘.—"__1096' _.

ate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
dute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

J )i Jo.3

f ﬁate 7 Daytime Phong #

©CYIEE0

AY

CR2E034 {10/02}



