PROFIT S ..: .; FLORIDA DEPARTMENT OF STATE Apl' O 7 1 99 7 8 . O O am

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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 OIVISION OF CORPORATIONS

DOCUMENT # L987;6 (5)

1. Corporalion Name

BEST BRANDS INTERNATIONAL, INC.

A

Principal Place: of Buging se Mailing Address
€260 SW 49TH ST 6260 SW 49TH §T
MIAMI FL 33155 MIAMI FL 33155-6241
3, Date Incorporated or Qualitied | 3a, Dats of Last Report
- ) ) 08/09/1990 03/21/1996
2. Principat Flace of Business 2a. Mailing Address 4, FEI Number Applied For
lﬁﬂ e __kﬂ”m____—i’a 65'02231?5 ] Not Applicable
Saite, Ap. # elo Suitc, Apt #, eic. : iti
L " B = P §. Certitcate of Status Desired I:] $8'75 Additional
I_L‘_Z]A e El ; Foe Required
City & Slate | _ Ciy&State 6. Elaction Campaign Financing $5.00 way e
3»—3[, N EB—[ Trust Fund Contribution O Added 1o Faes
L _ Country i Country 8. This corporation has liability for iftangible tax under s 199.032,
] v
L?ﬂ,,,, o ?_5] o [20] ;ﬂ Florida Statules ves o
| 8 _Name end Address of Current Registeted Agent 10. Name and Address of New Reglstared Agent ﬁlﬂ
CASTANO, JUAN, E 81| Name
8260 SW 48TH ST 82) Strest Address (P.0. Box Number is Not Acceptable}

MIAMI FL 33155

83

84| City F L 85

Zip Code

11, Parsuant 1 the provisians of Soctions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office ur registered agent, or bolny, in the Stale of Florida. Such change was authorized by the corparation’s board of diractars, | hereby accept the appoiniment as registered
agent L an fariliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGHATURE

Sl e 1y E-l‘mi(‘.;.l-u-if; S g A i 1 iul[:n\.u:'.at-lc (HOTE Fogpclorad Agant signature requiten when relnstaling) DAYE
1. TTTTTTTTTTTORTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T 1D ' [T oereve TN [T change ] Additian
KaLE CASTAND, JUAN E. 1.2 NAME
st s anoniss | 6260 SW 49 ST. 1.3 STREET ADDRESS
Loy size | MAMIFL L4CITY§1- 21
THLE [T DeLETe 21 1TLE [T Change L] Addilion
hAME 22 NAME
SIREFT HOLFESS 23 STREET ADDRESS
Y- 7 ) B ) 2.44ITY-§1-2P
Cwe | T T [T okeete 3 TITLE 1 Change L[] Addition
MNamE 3.2 HAME
SIRCE L ADIRESS 3.4 STREFT ADDRESS
Cv-50 bf 34.0I1y-8T-2P
mﬂﬁw R l:l DELETE A1 TITLE I:] Change D Adddtion
HAME 4.2 KAME
STREE | ANCFESS 43 STREET ADDRESS
LTS 2P 44 GiTY- ST 2P
BT - ) T DELETE S1TILE [dchange [ Addition
NEME 5.2 NAME
SIRELT ALIDIE 55 53 STRECT ADDAESS
LY st B 54CITY-57- 19
.—“'I“}‘i‘["E:-m-__“' N D DELETE £ TITLE D Change D Addition
NAME 6.2 NAME
STREF1 AODESS 6 3 SYEET ADDRESS
Lcrw-m ] 64 0iTY-81-71P

CR2E034 (9/95)

14, 1do nereby cerbiy thal the ifermation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(1). Florida Stalutes. | further certify that the
information indicated on this annual repan or supplemantal annual report is true and accurate and that my slgnature shall have the same egal effect as if made under cath, thal
I arn a- officer or draclor of the corparation or the receiver or trustee empowered 10 executse this reporn as required by Chapiter 807, Florida Statutes; and that my name

appears in Bluck 12 or Block 134 changed, or on an altaghgqient with an address.
SIGNATURE: (7 é%/bﬂféfﬁ/)ﬁ’v{m b ylr | 99 (30%) £69195)

S1GAATURE AND TYPED OF PANTED NAME OF SIGNING OFFIGER OH DIREGTOR Dale Baylene Praone 4
0210477



