FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIGA DEPARTMENT OF STATE

Sancra B Mortham

Socretary of State
DWVISION OF CORPORATIONS

o y .
I

(2)

DOCUMENT # L51019

1. Corporation Name

BESTENI COMMUNICATIONS, INC.

Muinng Adilress

15155 SW. #4TH STREET

Principal Place of Businass

15155 S.W. 44TH STREET

ARSI

) Wmite
MIRAMAR FL 33027 MIRAMAR FL 33027 . . .
us us 3. Date Incarporated or Quaified | 3a. Date of Last Report
2. Principal Pace of Busness - i | 2a. Ma'wl;h_g Address T AFE Numbar Applied For
Eﬂ - ) 26} 65 0170148 S Y Applicabie
i CH, el e Apt # etc . iti
Sule At mele Sule. Apl. #, el §. Certiicate of Status Dosired O $875 Additional
';ﬂ 27] Fea Required
City & State - City & Stute 6. Election Campaign Financing 0 $5_00 May Be
;gl 281 Trust Fund Contribution Added to Fees
an | Country | i . 8. This corparation has liatality for imangible tax inder s 109,032,
§| 25] 29] aol Fiorida Statutes [ Yes [#TNo
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent”

B1| Name

BESTENI, BARBARA A. )
18350 MEDITERRANEAN BLVD.
#2703 83

N

Streat %g}f%s%‘f’%gﬂox NLIH:DCIEIS Ngl Ac@eg}%ﬁ!ﬂe)

18188 Sl 44 Sty

MIAMI FL i

Cit.

_Migamag. FL

FL *[2595%

11, Pursuant to the provisions of Sectans 607 Gm00 and B0/ 1808 F
ar ragisterdd agen’, or both, in the State of Flee da Suct charge v aothan
famil.ar with, and accept the obligations of Soction 607.0005, Fionda Statules

Frotida SUtes 19k ove-narreed Corptratan sabarts this statement for he purpose of changing its registerad Off oe
oy the corporaton’s boa-d of drectans. | herety, accept the appointment as regatered agent. | am

14. | do hereby cerlr-‘;-,' that ther information supplic vatt e, n_g_\» u:dlxi!‘.t:':r'wri';fihrnr-i‘l el and does nat o
certify that the infarmation ncicated on gy Cregort O Supplemental annua' report 13 trae and
cath, that | ami an oficer o duector of thghf wpeanon o the re

appears in Block 12 or Blook, 17 K ﬁi}w an et unent wila an ad ress

—_—

SIGNATURE: _

AND TYPED OR PRINTED NAME OF SIGNING O

DI

SIGNATURE o - : ' :
Bl Tyfan ki L Bed s s S Fenn P 1 e 10t e b L T N N O N e R P N RO LA
2. OFHICERS ANL DIREC10RS 13 - ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORG IN 1% |
TiLE DP o CTTOoeee T G B [ Crange [ Additan |
NAME BESTENI, BARBARA A. 17 MamL
STREET ADDRESS 15155 S$.W. 44TH STREET AL T ADCRT NS
CiTy-51- 7P MIRAMRA FL R BRI
e DV [ DEETE B EXEI: [J Cnange ] Addibon
HAME BESTENI, ALBA-MARIE 29N
STREET ADDRESS 15155 S.W. 44TH STREET ZASIFERT ALDRESS
CITY-$1-29 MIRAMAR FL o o ~ ZAC0Y 81 AP . .
TILF [ DELETE 2T [ Crenge [ Additan
NAME 32 HAME
STREET ADDRESS 3 SEE ADDRESS
Ciry . ST-2IF e ijj\lr ST ZP o
HILE [ DELETE 11T [ Changs 7] Addition
NAME 420N
STREE I ADDPESS 4 XSTHECT ALDRESS
CHY-ST-21P e R
TITLE [JDeLEr {J Change (7] Adaition
NAME 57 RAME
STHEET ADDRESS SSIREET ADDATSY
CITy S1-z1p B S W11+ L1 1L
TILE [ oerere [ERN [] Change  [] Agdihoa
NAME 62 b
STREET ADDRESS 6 T SIREEF ALTRESS
CITY-§1- 2 BADITY S1aP |

V21 O trusted ennponaien] 1o execte this repdrt as regquired by Ghapler 607, Flonda Statate

hantwebesrons £276 95y

% tor the axenption stated i Secton 119 Gk, Flornda Statutes. | furtlor
rate and thar my sigaature shall have e same leaal elfoct as if mase under
<. and that my nane

30-8£42(0

S T

L&

CR2E034 (12/95)




