2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P99000049773 Secretary of State
1. Entity Name 05-01-2003 90977 039 ***150.00
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 33163
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
650926155 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——a —— e | _Name e
ROBERTSON, WINSOME Street Address (P.O. Box Number is Not Acceptable)
14860 N MIAMI AVE
MIAMI FL 33168
City FL Zip Code

8. 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 familiar with, and accept
the cbligations of registered agent.

#

SIGNATURE :
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
' "
A F";JE N?“zm ':_,EE IS"$150 Og 9. Election Campaign Financing $500 May Be
fter May 003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Cheék Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dolste TITLE [ Change  [] Addition
NAME ROBERTSON, WINSOME Nav
STREET ADDRESS 114860 N MIAMI AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2IP
me - O Deiste TITEE [ Ghange (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CHTY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
—STREET ADDRESS" [ i ~STREET ADDRESS = |——~— —=——— ————— — — - -
CITY-ST-2IP CITY-ST-21P
THLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2IP CITY-ST-2P
TITLE 7 petese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-57-7IP CITY-51-71P
TITLE [ Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P A R CITY-5T-2IP

12. | hereby certify 1har1he information suppfied
indicated on this rapon or supplemenital frep
of the corporation or the receiver or frustge e

SIGNATURE: ___ SIGINAT

SIGNATURE AND TYPED OR PKNT

my signature shall have the same legal effect as if madse under oath; that | am an officer or director
] repordi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowered,

SNEERZON H723- 63 0s§371407

ME OF MENING' OFFICER OR DIRECTOR Date Daytims Phona #

CR2E034 (10/02)



