. 2002 UNIFORM BUSINESS REPORT (UBR) FILED :
e oot ey 2ot am

1. Entity Name

BEST COMPUTER SOLUTION CORP. 05-22-2002 90197 007 ***150.00
Principal Place of Business Mailing Address

6995 NW 82 AVE 3901 SW 62 CT

BAY 33 MIAMI FL 33155

- LRI R
2.§ir$pal Placeyf Buginess T— 3. iling Addres:
o) SO pael - ?&0/ Sl 62T
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
S Ci . 4, FE} b Applied For
[jamns  FAtlon . =7y " 650967558
~ -ji?*/sé_:-ﬁ- vgtm‘s ‘."‘A_‘”'"" ' §3~/b—.'_5",‘__ . Coﬂ‘g _’4.__- «| .8. Certificate of Status Desired -. . [J ?(eae'ggﬁa?g;@nal -

6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ZALDIVAR, RAUL M Street Address (P.O. Box Number is Not Acceptable)
3901 SW 62 CT
MIAMI FL 33155
i City FL Zip Code

B. The above named entity submjts this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATUR
Signature, IYDBUWG name of registarad agent and litle if applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE

9. This gprporatign is eliMe ;o satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Elsction Campalgn Financing $5.00 May Be

Tax hlln'g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE SD [ Celete TITLE [ Change [ Addition §
NAME=. . ZALDIVAR, RAUL NAME e
streeT aooReEss | 3907 SW 62ND CT. STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33155 - CITY-5T-21P u
me | DSPT_ e o [dDelete R TME- L ) < - o _o. ... . [OChngs [ Additon &
NAME ZALDIVAR, RAUL ' NAME .
STREETADDRESS | 3901 SW 62 CT STREET ADDRESS
CiTY-57-2IP MIAMI FL 33155 CITY-$T-2IP
TITLE J Delete TITLE {cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME B -
STREET ADDRESS STREET ADDRESS "7
CITY-ST-21P CITY-$T-2IP
TITLE O pelete TMLE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with ap addresg, with ajl other like empowered.

SIGNATURE: _ & '}u.'E“‘;‘?"’-U]‘?%Q\c\Tvav J~23-~ 2002  30% 4FF.100C

Cp NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




