o

2001 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # P99000107162

1. Entity Name

BEST COMPUTER SOLUTION CORP.

Principal Place of Business

2451 NW 72ND AVE.
MIAMI FL 33122

Mailing Address

2451 NW 72ND AVE,
MIAMI FL 33122

2. Principal Place of Business

5 B.w. F2hve

3. Mailing Address

2401 8W 62 e,'\'

Suite, Apt. #, etc.

Bau 23>

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90033 006 ***150.00

0142159

VAR

DO NOT WRITE IN THIS SPACE

L] MO

City &State Cny & Stale 4. FEI Number 65‘0967558 Applied For
qt ) 19 ' F L \G it F L Nt Applicable
’D’Zg l e Q (GEWA 3Z|3p \ S 5. Sf\grh 5. Certificate of Status Desired ] geae gesq'ﬁ?g’“o"al
wseR—- 7§ Name and Address of Citent Reglstered Agemt ™ ~ ’ ‘7. Naine and Address of New Registared Agent B

FRANCISCO, MARIO
2730 W. 76TH ST., APT. 202
HIALEAH FL 33016

= Banl M. Za

Avay

Street Address (P.

0. Box Number is Not Acceptable)

3901 5W b2 0/%

“ My Yr .

) SS

8. The abeve named entity submits this

h—

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3/8/o]

\

SIGNATURE

Signature, typed o pfiﬂ'@‘b&'

egistered agent and titla if applicabla

{NOTE: Ragistered Agent signature raguired when reinstating)

Dae 7

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable ta Department of State

10. Electicn Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS Va I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I

TITLE PD Delete TITLE [l Change [ Addition E

NAME PENA, ELDUIN NAME =3

SYREET ADDRESS | G941 NE 73RD ST. STREET ADDRESS 3

CITY-ST-7IP MIAMI FL 33138 CITY-ST-IP g
©

e VD R Delete e O Cenge ] Addtion | &

NAME FRANCISCQ, MARIO HAME

STREET ADDRESS | 9730 W. 76TH ST., APT. 202 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2P

AME e[ <80 e s ~Ooeee -~ fme --- [N O-Lo ~ a \j Mhange [L] Addition | - -

wee | ZALDIVAR, RALL e T, Sec,r-etc« 5 ( Je ot veasureyr—

STREET AD0RESS | 3601 SW 62ND CT. STREET ADDRESS 200 S UJ

CITY-5T-2P MIAMI FL 33155 CITY-ST-IIP { H \“mn ‘ R -:P 33},_36 _

TITLE O Delete HILE OJChdnge ] Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-S5T-7P

e O Detete TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P' CITY-3T-2P

TITLE [ Delgte TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP - CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemnental report is 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.trustee empowered 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 on an attachment with anyaddress, with all other like empowered.
SIGNATURE: ‘f_{g@w@%%‘—“

3/8/os (308)47)-1000

SIGNATURE AND JABED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wma Phone #




