* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098029

1. Entity Name

BEST POINT CORPORATION

Principal Place of Business

€128 RALEIGH STREET
109
ORLANDO FL 32835

Mailing Address

6128 RALEIGH STREET
1109
ORLANDO FL 32835

|

RN

|

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAC

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90029 045 ***150.00

LI

E

Applied For

City & State City & Stale / 4, FEI Number
59—3606080 Not Applicable
Zi Count| Zi Countr iti
o Ly P Y 8. Certificate of Status Desired O Eg-gesq lﬁ?g(;tlonal
6..Name and Address.of Current Registered Agent Z..Name.and Address of New.Regisiered Agent
Name

DA SILVA, ENEDINA A
111 GUAYMAS DRIVE

Streel Address (P.O. Box Number is Not Acceptable}

el

(See criteria on back) Make Check Payable to Department of State

KISSIMMEE FL 34743-9222
City FL | 4P Coce o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of régistered agent and lite it applicabla. (NOTE: Registered Agent iignam(a regquirad whan rainstating) DATE
7

9. This corporation is eligible (o satisfy its Intangible &%FEE IS $150.00 10. Electi L

" - - . . Election Campaign Financing $5.00 May Be

Tax tiling requirement and elects to do so. er MAY 1 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

al//f/é/

SIGNATURE: 2 _

. 5/- 6235

SIENATURE AND TYPECPOR FRINTEG NAME OF SIGNING OFFICER CR DIRECTOR Date

Daytima Phone #

oor4167

1. QFFIGCERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O] pelete TILE O Change [ Addition | S
=]
NAME DA DILVA, ENEDINA A NAME =
STREET ADDAESS | 414 GUAYMAS DRIVE STREET ADDAESS §
orest2¢ | KISSIMMEE FL 34743-9222 by-1-2¢ g
THLE D [ Delste TILE [ ¢hange ] Addition E::»
NAME DE ARRUDA, PAULO M NAME
STREET ADDRESS | {11 GUAYMAS DRIVE STREET ADDRESS .
. =_7(;[]'\4.51,2":'____ "KISSNMEEFL 34?43'9222":_’::7" e BITY-BT- AR i | e S e e e e e — e T e T —
TITLE 7 pelete TITLE Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-$T-2P
TILE [ pelete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZIP
13. | hereby certify that the information supplieg/fvith this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reff jg true 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 trusty owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with [ with all other like empowered.
b



