2000 UNIFORM BUSINESS REPORT (UBR) FILED !
_DOCUMENT # V69187 . ____ May31,2000 8:00 am

S

THE BEST MAT., INC. Secretary of State

05-31-2000 90012 001 ***150.00

Principai Place of Business Mailing Address
2972 SW 136CT 2972 SW 136CT
STE. #3 STE. #
HAML FL 33175 MAML FL 33175-6643
us us
e L el 1111 DT
2972 S. w36 . 2972 S. W J34 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- CityRoStatl - i e el Tee o i City &-State P SR o~ = *|-4 FEI'Number Applied For = |7
MIQMI ) FL /r?ﬂ-{l f C 65-0365122 Not Applicable
Zi -— Countr Zip Country . ‘ i dditional
p?3 /9-,_5 b Jg. [4 3_?/ 75’ U'J‘ ﬂ. 5. Certificate of Status Desired O geae qutﬁreé"ona
6. Name and Address of Current Registered Agent , 7. Name and Address of New Regisiered Agent
Name f- .
TORREIRA, MANUEL A Guasinh. e 7-
t Street Address (P.Q. Box Numper is N t Acceptabie)
2072 SW 136CT LA 7Y F.
. ___.SUITE_g- - e R R RO e S B
MIAMI FL 33175 . < .
Cit - Codg e
K ey FL | £57%

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

SIGNATURE
Signature, typed or prinlad name of ragisiered agent and tifle if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
N . N v N ’, « ' V. )
9. This corporation s eligible to satisfy it Intzngible FILE NOW!! FEE IS $150.00 30. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. / After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Feas
(See criteria on back} 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete e O change [ Addition | &
NAME TORREIRA, MANUWL A NAME %
STREETADDRESS | 2972 SW 13301‘ STREET ADDRESS Q
gITY-sT-7P MIAM! FL Cryy-ST-21P o
c
TITLE O velete TITLE [Jchange [ Addition | ©
NAME NAME
STREFTADDRESS | . STREET ADDRESS
orsrze | T - o ) orvestze e e ‘-
TIMLE ’ (3 Delets TITLE [ Change ] Addition
HAME HAME
_STReETAnnRESS.| .. e =, _STREET ADDRESS S - kel
CITY-ST-2IP : CITY -S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (] Delete TITLE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS S STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
I 13, hereby certify that the -inférr}ﬁtién supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| indicated on this report or supplemental report ifrde 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 o rustee ergioplered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE 77 REOUIRED oF-27-00 (305V553-9445”

rNAME OF SIGNING OFFICER OR DIRECTOR Date “Daytme Phone #




