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

PROFIT SRR FLORIDA DEPARTMENT OF STATE A r 1 O 1 99 8 8 . OOam
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT ~'\ ;-‘:‘;i- 5 Socretary of State S t f St t
1998 LG/ DIVISION OF CORPORATIONS ccretar y O alc
. Coorporation Name 435552 (5)
BEST DISTRIBUTORS. INC.
Principat Place of Business Maiing Addrass ”III,I ||||| I“I{ I“Il H’I’Imml'lllullm I'l" I'III I"I“III”"'
€802 NW 77TH COURT 6802 NW 77TH COURT ‘
MIAMI FL 331664826 MIAMI FL 331664826 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ . . 11/19/1973
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21] 2 50-1497452 Not Applicabia
Suite, Apt. ¥, elc. Suife, Apl. #, et w i
._I U b ele uite. Ap ole 5. Certificale of Status Desired 58'75 Addllianat
22 BUR— 27 - Fes Required
City & State | City & State 8. Election Campaign Financing $5.00 may Be
2 281 Trust Fund Contribution O] Added to Fees
Zip Country Z1p GCountry B. This corparalion owes or has paid the curienjyear Inlangible
24 ;;l ?91 ;5‘ Personal Property Tax due June 30. &)Y;s O o
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Ragi: d Agent

ROSEN, SENDER NN st MlCSER

m m ;3711;80 RT 82 s:reewaazﬁp.o? wer.s 50%9;)132:} 74

84 Codg,

Sty FL [*| 3572«

ol fections 607.0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purposs of changing its registered
oth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintmant as registerecd

i accep the obligations of, Section 607.0505, Florida Sta)
} 340/4{

o o cerguatiend Avged 4 and hile f appic sk (NOTE Rogistdred Agent signatore required when reinstabng] Foate T

12. OFFICEHS AND DIFECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE cP 7 N [ oecere 11 TILE [l change ] Addition
HAME ROSEN, MARIO 1.2 NAME
smeer abbress | 6802 NW 77TH COURT 1.3 STREET ADDRESS
CITY-§1-2P MAMIFL ————— s o 14 CITY-ST- 2P y.
TME - ; [T oeceve 21 TITEE VA S&EC. [Tchange B Addition
NAME i ' 22 NAME Re J‘V J‘fﬁaﬂ(,‘)’
STREET ADDRESS : o 2ISTREETADORESS | 2 @ ’ 75 C3

o2 S 7D :
CATY-51-2¢ . o 2 4CTY-ST-2P 1,
e “ LT oteete 31 TITLE THERE )28 Change ddition
NAME 3.2 NAME /’ T CO /4.544/4
STREET ADDRESS 33STREET ADDRESS | ¢ B OP 2 /YW’ - 2D/ (7(_

eITy-ST-21F 34, CITY-ST-2IP T I EL. 33/

TE CITeLETe 4.5 TIMLE &M ‘)”a ] Change [ Addition

NAME 4.2 NAME /Z'J’/?j G B &mrc}/
/G,

STREET ADDRESS CASIRETADDRESS | £ @@L, /Y =D

CITY-571-2IP o {4 LITY-ST-21P Vadl-l. s

me T DeLeTE 5.1 TLE L [ Change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CAY-S1-2P 54 CITY-S1-2IP

e [ BeLete 61TMLE TJ Change L] Addilion
NAME 6.2 NAME

STREET ADDRESS (\ 6.3 5TAEET ADDRESS
CITY-ST.2IP \ 64 CATY-ST-2P

14, | hereby cenify that g Aicd with this fling doos nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anbadhd Plemental annual reporl is frue and accurate and that my signature shall have the 'same legal effact as if made under oath; that | am an
officer or director of tha t of the rocoiver or fruslec empowered to execute this repoerl as required by Chapter 607, Florida Statutes; and that my narme appears in

CR2E034 (10/97)

Block 12 or Block 13 if *‘l"".
SIGNATURE: 2Sfoofs  (Bar) SH2-/r00




