2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT# V62214 5 ecretary of State
1. Entily Name 04-17-2003 90615 034 ***150.00
BEST LINE MANUFACTURING, INC.
Principal Place of Business Mailing Address
237 NW 4TH AVE 237 NW 4TH AVE
HALLANDALE FL 33008 HALLANDALE FL 33009

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For

65-0356735 Not Applicable
Zi Country Zip Couniry 5. Certificate of Status Desired O l§e8e.ggq S:deiltional
"7 6. Name and Address of Current Registered Agent 7. Name -and Addres; ;r;t‘aw Reish;red I-\;ent

Name

ROBINSON’ PAUL J. Street Address (P.O. Box Number is Not Acceptable)

1500 N..E 162 ST. -
SUITE 200 DR
N. MIAMI BEACH FL 33162 Ciy - FL | Z°Coce

8. The above named entity submits'this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am famiiliar with, and eccept
the gbligations of registered agen}. -

e
T

SIGHATURE " i
o _,“' Signature, typed *‘ﬁrimed,np‘;‘e ot fegistered agent and title if applicabls. (NOTE: Registered Agent signaturé raquired when reinstating) DATE
— o
"FILE NOW!!! FEE 14 $150.00 i . - .
H T ; 9. Election C Fi :
5 pfer Moyt 2003 Feo ulibe $55000 | Sem e o S50
Make Check Payable to Florida Pepartment of State ' ’
10. T . NFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE DpP . O oelete TITLE O Change [ Addition
NAME ROSEMAN, ALAN NAME
sTREET ADDRESS | 237 NW 4TH AVES STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33007 CITY-ST-ZiP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP _ _
e e e e e~ T pee T T T T o ’ O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ palate TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 tha receiver dr trugtee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloc< 11 if
changed, or on an atyac] nt with an/gddress, with all other like ernpowered,

SXEELATURE REQUIRED ?//d/éB Y Yiwdost

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (10/02)



