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

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

©)

BEST LITHO INC.
Principal Place of Business Mailing Address
6812 WY 46TH ST 6912 NW 46TH ST
MIAMI FL 33166-5604

MIAMI FL 33166-5604

FILED
Mar 31 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3. Dale Incorperated or Qualified

[

04/24/1974
2. Principal Place of Business ’| 2a. Mailing Address 4, FEI Number Fippliod For
2 59-1541108 Not Applicable
ite, Apl. ¥, & Suile, Apt. #, elc. ;
Sute, Apt . ete o, At 4, elo B. Certificate of Stalus Desired O $8.75 additional
7] - Fee Required

City & State Cily & Stale

EINEINE

23]

8. Elgction Campaign Financing $5.00 May Ba
Trust Fund Contribution Added to Foos

8. This corporation awes or has paid the current ysar Intangible
Personal Property Tex due June 30. [ ves [ No

10. Name and Address of New Reglstered Agent

Strea ress {P.0. Box Number is ot Acceptable)
1865 W S ¥ 572

Zip Counlry Zip Country
2] 25 rﬁ__} 29] [30]
9. Name and Address of Current Registered Agent
GARCIA, ED 81| Name
AL 82
MiAM-F—
PEMBROKE PINES-FL 33025 8
84

" Pembpone Frves

FL [*| $5022 |

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stlalutes.
SIGNATURE

11. Pursuant to the provisions of Sechons 607.0502 and 6071508, Florida Stalutes, the above-named corporafion submits this statement for the purpose of changing its rogistered
office or registered agent, or both, m lhe State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered

e
i
Ay

of o ir

ATV VS

officer or diractor of the corporation or the recol

QINRNATIIDE:

indicated an thls annual reporl or supplernental annual reporl s froe and accurate and that my signature shail have the same legal effoct as if made under oath; that ! am an
ec empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Sigrature, typed or printed narme of ragmierod agrnt &nd lilie if sppicable (NCTE Regislored Agenl signalure requirad when feinstaling) DATE #" L“,
12. OFFICERS AND DIRFCTORS T13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’ §
TLE ] DS T - L7 oEEE 11TTE [T change LT Addiin | &
NAME GARCIA, ED 12 NAME §
staeer appress | 710 SW 99 TERRACE 1.3 STREET ADDRESS a
CITY-5T-2P PEMBROKE PINES FL 14 CITY-ST- 2P &
THLE D [T DELETE Z1TIME LJ Change ] Additian | &
NAME BARROSO, MANUEL F. 27 NAME
steeer apoess | FAGUEROA #6855 23 STREET ADDRESS
7Y -5T- 2P SANTURCE PR 2.4CITY-S7-2IP
TLE 1] [T DELETE 31TIIE [J Change ™ £ Additien
NAME RUBIO, ROBERTO MARTINEZ 32 NAME
staeer aopness | FIGUEROA #855 1.5 STREFT ADDRESS
CITY-5T-2P SANTURCE 34, CITY-5T-2P
T [JoeLer 41 TILE Dl crange L] Addition
NAME 4.2 NAME l
STREET ADDRESS 4.3 STREET ADBRESS 1
CITY-51- 1P 44CITY-§7. 2 :
TITLE T okLete 51THLE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54 CITY-57- 2P
TITLE TT DELETE 61 TILE | Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY -51-2IP i 54 CITY-§T-21P
4. 1 hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

53,45 BOSST226T3



