2001 UNIFORM BUSINESS REPORT (UB]R) FILED
DOCUMENT # S44228 . Apr 27,2001 8:00 am

L

1. Entity Narme ' ecretal'y Of State

L] 1
BEST UNION’ INC ‘i 04-27-2001 90365 032 ***158.75
1
i
Principal Place of Business Mailing Address ;
12515 N KENDALL DR 12515 N KENDALL DR |
SUITE 328 SUITE 328 |
MIAMI FL 33186 MIAMI FL 33186 }
us us |
2. Principal Place of Businass 3. Malling Address ‘ ||""N m lm | ‘ Il I "“! m | | m ““ | m Illu |||“|“l
Suite, Apl. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State [ 4. FEINumber  §5-0257200 Applied For
! Not Applicable
P Country P Country ! 5. Certificate of Status Desired $8.75 Additional
| Fee Required
- 6. Name and Address of Current Registered Agentm .. _.. . . _|. .. ~i~. -« . T..Name and Address of New Registered Agent - . rmmzme . .m
Name
ILTON' IA P.' ESQ. Street Address (P.0. Box Number is Not Acceptable)
Iy 0. um o
1570 MADRUGA AVENUE |
SUITE 214 ! r
I *
CORAL GABLES FL 33146 ; ——
Cit ip Code
2 FL | *P
8. The above named entity submits this statement for the purpose of changing its registered officelor registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent &ind tlle it applicable. {NOTE: Registered Agent sigTa:ure required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eles1s 10 ¢o so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution O Added 1
o . o Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Celete TILE | TlChange [ Adidion
NAME BALESTENA, ANTONIO HAME |
street aporess | 12515 NORTH KENDALL DRIVE SUNTE 328 STREET ADDRESS
ony-sT-20 | MIAMI FL CITY-§1-2P
TE VST 7 Gelete TMLE ; ] Change [ Addition
NAME FERNANDEZ, JORGE HAME ;
sTReer anoress | 832 CORAL WAY STREET ADDRESS
CITY-$T-2IP CORAL GA CITY-ST-2P |
_TIME . ) i R Oloeletz: . J e . L [J change (] Addition
NAME FRENANDEZ, LUIS NAME
sTReer a0DRESS | 832 CORAL WAY STREET ADDRESS
OITY-§7-2P CORAL GABLES FL CITY-ST. 2P |
TITLE [ Delate TITLE } (I change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
me O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP |
TITLE O pelete TITLE [L.Change  [] Addition
NAME NAME !
STREET ADDRESS A STREET ADDRESS
CITY-§T-21P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementalsagort is true angLaesurata 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 tpeSteeempoweredTo exgcute 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 withy/8n adgfess, wigkrall othe//like empowered. | )
- 5 i
SIGNATUR Jorse Ferrandee aéé'é A5 5F 5T
__Mmm NAME OF SIGNING OFPICER OR DIRECTOR i /bam rd Daytime Phone &
[

Q234871

CR2E034 (10/00)



