2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V62214 Apr 28,2000 8:00 am

1. Entity Name

BEST LINE MANUFACTURING, INC. ecretary of State

04-28-2000 90024 037 ***150.00

Principa! Place of Business Mailing Address
206 NW 6TH AVE 206 NW 6TH AVE
HALLANDALE FL 33009 HALLANDALE FE 330094022

L

2. Principal Place of Business 3. Mailing Address “Il“ |”|‘I Ilul "I | l’ || I | l’l |'|” l l"l
A3 Aw ) TH s 337 U ot Aue
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
] a1 . c: ity & State 4. FEI Number { | Applied For
mj’%“ Dtk /%f M e FC 65-0356735 1 [Not Applicable
Zip 360 Qq Country Zi93 ﬁdoe Country 5. Certlficate of Status Desired 0 gg‘ggdlﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [
Name
ROB'iNSON. PAUL ;| ST i ’ Stret;i A-ddress {P.O. Box Nrurnber is Nol Acceptable) I Bt
1590 N..E 162 ST.
SUITE 200 ]
N. MIAM! BEACH FL 33162 .
Cit Zip Cod
ity FL Ipi ode

8. 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.

SIGNATURE

Signature, typed or printed nama of registered agent and titla f applicable. (NOTE: Registered Agent signature required when reinstating) DATE ]
. T - : " ]

9. This Corporation is eligible to satisfy its Intangible FILE NOW! FEE IS_ $150.00 10. Elsction Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 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 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITeE DpP [J Delete JX(Crage (] Addition

NAME ROSEMAN, ALAN

staeer oosess | 200 N.W. 6TH AVE. S 3 TAW o Fh Aue

ory-stzp | HALLANDALE FL Hlanudef e B 33009

TILE ™ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-ZIP

TITLE B O pelete TITLE [ Change [ Addition

NAME - - B s ey ) 1

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP CITY-3T-Z2IP

TTLE O celete TITLE O Chanpe [ Addition

HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§7-21F CITY-51-21f

TITLE [ pelete TITLE [JChange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2iIP .

Tme O Delete TITLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

g{} flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tr']e information
fligand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i (o execute this report as required by Chapter 807, Florida Statules: and that my name appears in Black 11 ar Block 12 if

13. | hereby certify that the information supplied
indicated on this report or supplemental repaq
of the corporation of the receiver of rustee gffip
changed, cr on an attachment with an addref#s

SIGNATURE: Dead PR U TRED ‘f//(/(b AY Wo§dy

SIGNATURE Anorﬁéb OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytina Phang #
]

CR2EQ034 (9/99)




