2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # S90155 Feb 14, 2000 8:00 am

Eniny e Secretary of State

BEST INVESTMENTS OF DADE INC. 02-14-2000 90051 001 ***150.00
aocipal PMace of Business ‘MaiLing Address
" ALEXANDRIA DRIVE 12874 ALEXANDRIA DRIVE
LOGKA FL 33054 OPA LOCKA FL 330544742 o
715400
S AR IRERRERRAN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0328484 Not Appiicable
Zip Country Zip Country 5. Certficate of Status Desited 0 $8.75 Additional
: Foe Required
6. Name and Address of Cutrent Reglstered Agent . - _ - 7. Name and Address of New Registered Agent -
Name
GONZALEZ, EDELIO R. Street Address (PO. Box Number is Not Acceptac'e)
12871 ALEXANDRIA DR.
OPA LOCKA FL 33054 .
City FL Zip Code

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

; . oo .
i e L - '

IGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registared Agent signature required when reinstaning) DATE
. This %orpor_atipn__is eligible to satisfy its Intangible FILE NOWi!l FEE ‘S. $150.00 10. Elestion Campaign Financing $5.00 May B
fax m'n.g requirement and elects (o doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PST [ Defete TLE [change [ Addition
AME GONZALEZ, EDELIO R. NAME
REET ADDRESS | 220 S ROYAL POINCIANA BL STREET ADDRESS
TY-ST-2IP MIAM! SPRINGS FL CITY-ST-2IP
TLE D 7 Delete TILE [(change  [] Addition
3 GONZALEZ, EDELIO R. NAME
REET ADCRESS | 220 § ROYAL POINCIANA BL STREET ADDRESS
TY-ST-21P MIAMI SPRINGS FL City-ST-2IP
TLE e e 2 e oo oL 1Detete — . [ TTE IS .- < === - ~ =[] Change - [ Addition-
we | S - NAME
REET ADDRESS STREET ADDRESS
TY-5T-ZIP CiTy-S7-21P
TLE O elete TLE {3 Change [ Addition
\ME NAME
REET ADORESS STREET ADDRESS
TY-ST-2P CITY-ST-2P
e 3 Celete TTLE ] Change [ Addition
\ME NAME
REET ADDRESS STAEET ADDRESS
TY-5T-2P CITY-ST-2IP
e {7 tretete TME [ Change [ Addition
AME NAME
'REET ADDRESS STAEET ADDRESS
T¢-ST-21P CITY - 5T-2IP

3. | hereby certify that the information supplied with this filing does noi qualify for the exemngption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 trustes empowered to executa this report a3 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajtachment with an address, with all cther like empowered.

IGNATURE: Gois | Gty Q-H-00

NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTON Dats Datime Phone #

CR2E034 {9/99)



