FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

LGS FLOTIDA DLPAATHLAT OF S1ATE May 02 1997 8:00am
ANNUAL REPORT

Secrelary of Stale S ecretary Of State

DIVISIGN OF CORFORATIONS

- 1997 L
DOCUMENT # L60824 (4)

Corporation Name

* | BEST LEABING, INC.

1 o IAARNRTRBECWAR A

Principat Place of Business Mailing Adrress
- | G/O JUANA BUENO /O JUANA BUENO
. | BS"WEST 85 BT, 85 WEST 55 ST,
_ HALEAH FL 39012 HIALEAH FL 33012.2727
3. Date Incorporated or Qualilied 3a. Date of Last Report
S o 03/29/1990 05/01/1996
! Pnnclpa! Place of Business ?n. Mailing Address 4, FCI Mumber Applied For
21 S | e 650187084 Nol Applicabils |
: Suite, Apt. ¥, elc. Suile, Apl. #. elo.
o A L* p §. Corlificate of Status Desireg D $B 75 Agditional
EZ] gﬂ L - , - Fee Required
id . City & State | City & State 8. Election Campaign Financing $5.00 May Be
__‘ @ e Trust Fund Contribution [ Added fo Fees
i 2w Country L __ Gountry B. This corparation has liability tor imangible tax under s. 199.032,
;-;l [25) 29| o 30| Florida Statutes 7 Cves [No
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglstsred Agent
BUEND, JUANA 81 anio
85 w’ 55 ST‘ '82| Sircol Address (F.0. Box Number is Net Accebiable)
HIALEAH FL 33012 o o o
B3
(84| Ciy FL l J Zp Codo

-ﬁ. Pursuant to the provisions of 5 Sections 607 0502 z2nd 607 1008, T londa Stalules, 1he above. ramad corporaton submils this statermert for the purpoqe of changing its registercd
office of registercd agent, or bolh, in the Stale ol Florida Such changer was authorired by the corporation’s board of dircclars | hereby accept the appointment as rogistered
- agent. | am lamiliar with, and accopl the obhgalions of, Seclion 607.0005, Flesida Statutes.

JSIGNATURE _ . o . N N
D Signatae typed of printed name ol 16gstied ages: and Wie & apparabie 14 Ay ignal v o reaired wlon reinstal ral DIATE

[ OFFICLRS AND DIRECTORS 13— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TIHE orl T3 britie 11T [T crange ) Addition | &5
NAME BUENO, RENE E. 1.2 NAML g
steger aponess | 89 W, 85 8T. 13 SIREE] ABDRFSS g
GITY-ST-21P HIALEAH FL ] 1400Y-SI.7P &
TILE DS h [l poes 1: [ coange  [_J Addition [O
NAME BUENO, JUANA E. 27 NAME

streer appeess | 89 W, 65 ST, 23 §TREE) ADURESS

onv-sr-zp | HIALEAH FL 24 LIY-5Y- 2P

e B N T 31 T E [ Change  [_] Addition
e 3.2 NAME

'STREET ADDRESS 33 STREET ADDHT S5

Ciry-s1-2P o o ] g4 civ-s1-a0 | ) ] o
TILE [Jonce 43 0LE [T change [_J Aadition
HAME 4.2 NANE

"STREET ADDRESS 43 STR[IT ADDAESS

CITY-ST-2iP L N e

TILE T oaere s [ICrange  [J Addiion |
NAME 57 WAME

STREET ADDRESS 53 STHEE| ADDRESS

‘GiTY- ST-21P . S4LIY-51-7IP

THLE [ pecete 61N ] Change [T Addition
NAME 67 NAVE

"STREET ADDRESS 3 STRIE) ADDRESS

croyegteze | 6.4 CITY-51- 20

with This filing does not qualify for the exemption slaled in Section 119.07(3)(0). Florida Statutes. | further certify that the
information indicated on this annual report Lsplemcnlal atnual cepor is true and accurate and that my signature shall have the samc legal efloct ag if mado under oath; that
| am an officer or director of the corporalt fr the receiver ar tugle empowoeret 1o execute this roport as requmd by Chapter G607, Florida Statules; and thal my name
- appears in Block 12 or Block 13 if ¢ch, 7 or on an gllachmeg®wilh an address.

14, Tdo hereby certily thal the information supplic

OHAR AT IO,




