2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098029

1. Entity Name

BEST POINT CORPORATION

Principai Place of Business

111 GUAYMAS DRIVE
KISSIMMEE FL 34743-9222

Maiting Address

111 GUAYMAS ORIVE
KISSIMMEE FL 34743-9222

2. Principal Place of Business «

3, Mailing Addr

Cl2f

Pole b ST

I3y 2alEigh ST

Suite, Apt. #, etc.

ob - //09

Suite, Apt. #, etc.

re //169

S

FILED

18, 2000 8:00 am

cretary of State

09-18-2000 90022 011 ***550.00

l

Il

i

DO NOT WRITE INFTHIS SPACE

City & State T City & State - 4. FE\ Number Applied For
(}@f,@ IUC{O F/ﬂmdf OM F-/J ﬂéﬂ - 3& 06 am Not Applicable
3235 f 3«{ COUé“gd W{ 3Z|pj’ ﬁ a 5' Couptry ”7 e 5. Certificate of Status Desired O E‘g‘g‘i‘lﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- |- Name . - e . P

— e

DA SILVA, ENEDINA A
111 GUAYMAS DRIVE
KISSIMMEE FL 34743-9222

e R e D et e

Street Address (P.O. Box Nurmber is Not Acceptable)

G129 Raleigh St et 107

™ orlsudo

FL

Zi§Codei

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

§IGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

[NQTE: Registered Agent signature required when reinstating)

DATE

9. This corporalion is eligible 1o satisfy its Intangible
Tax filing requirernent and elects 1o do so.

.
It
x

FILE NOW!!! FEE IS $550,00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TITLE PQLJM B’Cﬁane 7 Additien
NAME DA DILVA, ENEDINA A NAME . .
stoee) aooRess | 411 GUAYMAS DRIVE swreess | 129 Radeleh St 491 7/0F
onv-si-2p | KISSIMMEE FL 34743-9222 cirY-51-2p delaude I 32833
e DE ARRUDA, PAULO M R Secestiy # V. Pesa7  @Ooe Do
STREETAODRESS | 149 GUAYMAS DRIVE STREET ADDRESS (2 242,5-1711 &4‘, opi~ HoG
omv-si-2p | KISSIMMEE FL 34743-9222 ciry-5T-2¢ Ollaee v L 32F35
TITLE 3 pelete TILE [JcChange ] Addition
NAME NAME o o mnas
| L STHEET ADDRESS frmm e e m == R TR [ T
CITY-ST-21P CITY-ST- 2P
TILE [ Detete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| mme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS - STREET AODAESS
CITY-ST-28P — - CITY-5T1-2IP
TITLE Cloeiete TIMLE [ Charge [ Addition
NAME Theame _
STREET ADDRESS STAEET ADDRESS | - -
CITY-ST-20P CITY-ST-2p

13. 1 hereby certity that the information suppliet with this filing does not qualify for the exernption stated in Section 119.07(3)(3), Florida Statutes. | funiber certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/9753 €237

Daytime Phona #

indicated on this report or supplemental report is

of the corporation or the réceiver or trustee em,
changed, or on an attachment with an addres

SIGNATURE: »

SIGNATURE ANDM YPED DR P

A

th all other like empowered.

SiIG47 IRE REQUIRED

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

v/ lii/la

Cate

CR2E034 (5/00)



