FILE NOW: FILING F

FILED

!

E

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

B Rt 23

 dmmb

DOCUMENT # PQ4000087877 (4)

THE BEST CENTRAL DE COMPRAS, CORP.

i)

Mailing Address
168 SE 1 ST SUITE 601

Principal Place of Businoss
163 BE 1 ST SUITE eot

AR

e ptiorpes e

MIAMI FL 33131 MIAMI FL 31
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
12/02/1994
2, Princlpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] B 26] 650539306 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, ele. i
o P L ! " 6. Coertificate of Status Desired ] $B.75 Additional
22 2;L Fee Required
Ciy&State ] City & State 8. Elaction Campaign Financing $5.00 May Be
El _ g__s_] Trust Fund Contribution Added 1o Fees
' Zip Country Zip Country 8. This corporation owes or has paid the current year |

rlﬁ(gible
No

Personal Property Tax ¢lue June 30. Yes

10. Name and Address of New Reglstered Agent

24 25 20| [30]
9, Name and Address of Curren! Reglsterad Agent
PEREIRA, JOSE L
168 SE 1 ST SUITE 601
MIAMI FL 33131

Bt| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City 85| Zip Code

FL

11. Pursuant lo the provisions of Sections G607 0507 and 607, 1508, Florida Statutes, the &

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accopt the obligntions of, Section 607.0508. Florida Statutes.

bove-namad corporation submits this stalement for the purpose of changing its registered

£ 1 SIGNATURE S - e
Signature, typwd O pfintod mane of ag) Aered agent 8, w_ll mle it apprszabie {NOIE: Regislgrad Agenl signalure requited when reinslating) DATE p
12. OFTIGEAS AND DIRLCTONS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
MLE PVST [ oecete TATILE T chage [T Addition | =
NAME PEREIRA, JOSE L 12 NAME §
smeeraponess [ 188 SE 1 ST., SUITE 601 1 STREET ADDRESS ]
CITV-ST- 1P MIAMI FL 14 CITY-51- 2 &
TITLE D T CELETE 2V IME LT Change” L1 Acdilion |C
P PEREIRA, JOSE L 22 NAkE
< | staeeraposess | 188 SE 1 ST., SUITE 801 2.3 STREET ADDRESS
CiTY-57-20 MIAMI FL 2. AENY-5T-2P
ME LI Dreete A9 TIILE Clcrange L Addition
Pl wanE 32 NAME
s 1 STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P . 34.0TY-ST-7IP
£ mme L] DENETE FRRT: [T Crange L Adatiion
£ | e 4.2 NAME
o | sEes ADDRESS | JEES—
{1 omy-ste 4401Y-51- 2P
1 [mE [ DECETE 51TILE [ change” [ Addition
fg_ KAME 52 NaME
£, | smeeraponess 53 STREET ADDRESS
% CiTy-s1-2P e 5ALITY-8T- 7P
i § Tme [T oeeTe 61 1L [T change T Addition
NAME 5.2 HAME
| STAEET ADORESS | 6.3 SIREET ADDRESS
bOLCiTY-ST-2P B4 CITY-§1-2P

14, | hareby oertiig that the infarmatian supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further centify that the information
is annual report or supplerenlal annoal repont is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an

indicated on 1
officer or director ol the cor
Block 12 or Blogk 13 if chiac

an altachmoent with an address.

B I T

the receivor o lrustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and thal iy name appears in

iaslal



