2000 UNIFORM BUSINESS REPORT (UBR) FILED

L

DOCUMENT # P99000049773 Sgp 13,2000 8:00 am
- Eyhane ecretary of State

09-13-2000 90055 022 ***550.00

THE BEST FOR LESS TRADERS INC.

Principal Place of Business Mailing Address

14860 N MIAMI AVE 14860 N MIAMI AVE

MIAM! FL 33168 MiAMI FL 331668-4929 [FRVIFIRVRVE. AR
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

m, S 5 Not Applicable

Zip Country Zip Country " . $3_75 Additional
5. Cerlificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
. e A - R R R L o e - —
. ROBERTSON' meOME Street Address {(P.O. Box Number is Not Acceptable)
14860 N MIAMI AVE
+ MIAMI EL 33168 -
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and titie If applicable. (NOTE' Registarad Agent signature required when reinstating) DATE >l
g, 1h|s1$orporat|(.)n is ellgltﬂ: t? satlsiyc;ts intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B2
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFF!CERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D [ Delete TIME Ol change [ Addition
NAME ROBERTSON, WINSOME NAME
STREETADDRESS | 14860 N MIAM| AVE STREET ADDRESS
CITY-S81-2IP MIAM’ FL 33168 CITY-ST-2IP
TILE [ petete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE O Detete TITLE [ changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE «meme. : - - e~ [ Defeters - -~ TTLE  — % fome = = —#oare « - i e m= o =Ee (5] Change” =[] Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-87-2IP CITY- ST-ZIF
TILE [ petete TMLE [l crange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TiTLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental repoft islrue andraccurate 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 receives, or trustee gmpgveped 1h execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, cr on an attachmen{ wjth an addréss, yitf ajl gther like empowered.

[

SIGNATURE: Wi eAD vzouiRED 09[11,00 3056574101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTQR Date Daytime Phone #

CR2E034 (9/99)



