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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P97000020869 (8)

-BEST DOLLAR SHOW, CORP.

Principal Place of Business

8585 N.W. 186TH STREET
MIAM FL 33015

Mailing Address

8585 NW. 186TH STREET
MIAMI FL 33015

FILED
Apr 23 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/06/1997
2. Principal Place of Business 28, Mailing Address 4. FE! Number Appliad For
21 26] LE—0D3A7P3 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. ;
P - P 5. Certificete of Status Desired | $8'75 Andtional
22 ZT—I Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be -
2s-| Trust Fund Contribution Addad to Feas
Zip Country - Zip Country 8. This corporation owes or has paid tha current year Intangible
E] 29-} —:i;l Personal Property Tax due June 30. B(e\;e [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PENA, CARLOS F 81] Name
8595 N‘w 156"" STREET 82| Street Address {P.O. Box Number is Not Acceptable)
MIAM( FL 33015
. B3
84| City 85| Zip Code

FL

agent. | am familiar with, and accent ihe obligations af, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pureuant 10 the provisions of Sections 607 0502 and 6071508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or bath, in the State of Floriga_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Signature, typad of printed namo of rogislared agent and titie il nnpl?.,abln

e e e

INOTE: Registered Agenl signalure requlred when roinstaling} DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
THLE PO T DELETE 1.1 TILE 3 Change L Addifion | &2
NAME PENA, CARLOS F 12 NAME 3
e aponess | D595 NW. 188TH STREET 13 STREET ADDRESS g
CITY-ST-2 MAMI FL 33015 14 CATY-ST- 2P g
TILE B 7 DELETE 21 TLE [T Crange [ Addttion
NAME PENA, LIDIA F 22 NAME
seeTaporess | 9585 NW. 188TH STREET 23 STREEY ADDRESS
CHTY-ST- 2P MIAMI FL 33015 2 40ITY-ST-2IP
THLE [ DELETE 31 TIMLE [J change T[] Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ABDRESS

| _CITY-8T-2P 34.0ITY-S1- 2P
TILE T DELETE 41 TILE [Jcohange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-$1-2P 44 CITY-51- 2P
THTLE T DELETE 5.1 TITLE { T Change L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P 5.4 CITY-5T- 2P
TITLE [J oEwete 6.1 TITLE T cnange [ Addition
NAME £.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
LITY-5T-2P £.4 CITY-5T-2IP

14. | hereby certl :
indicated on this annual report or supplemental annual reporl is true and accurate and 1

Block 12 or Block 13 if changed, or on an attachrent with an adadress.

F ) N I I/l!:':l - N

that the: information supplicd with this filing does not qualify for the exemﬁlion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signatura shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or ruslec empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

s

kv /An /?..r)ﬁ.)ﬂ Y.y -



