" FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ rROFN
CORPORATION
ANNUAY REPORT

1997

FLOMOR DEPAININT OF STATE Jan 23 1997 8:00am
Secretary of State

DOCUMENT 4 M15441

1. Gorparal-an Namc

BEST BEVERAGES INC.

¥ EI( [ﬂ‘\ .

| Proci ipal

3825 NW SOUTH RIVER DR.
MIAMI FL 33142

9

NGO E MMM

'Nili;{whn;; Address

3825 MW SOUTH RIVER DR,
MIAM FL 33142-5632

3. Date Incorporated or Qualified 3a. Date of Last Report

05/14/1985 04/12/1996

[ T2 Panaipal iace of Bosiness T 2Za, Mailing Address 4, FEI Number Applied For
1] S |26} 59-2531793 Net Applicable
Guite .f v u Pt Sinte:, Apit 4, etc i

o o Ap ' ' 5. Certificate of Status Desired O $8'75 Adqltlonal
_gz_l,,,f N 27! Fes Required
Gy & state . Gy & Stata 6. Elaction Campaign Financing $5.00 may Be
E‘f’.l e o S _2e|_ Trust Fund Contribution C] Added to Fees
- Zp ~ Counilry L  Country 8. This corporation has liability for intangible tax under . 199 032,
2“] ?51 291 30 Florida Statutes OYes Ono

N 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglistered Agent
| SALIBA, JOSEPH W. 81 Namo

3825 NW SOUTH RIVER DR.
MIAMI FL 33142 N

bz oL

§ cor 0507 and 807 1
the: Stater of Flonda. Sua

ALY

' OH :c F RS AND DIREC

82| Street Address (P.O. Box Number is Not Accaeplable)

B3

84! City FL Iasl 2ip Code

ida Stalules., the above-named Corporation Submits this statement for the PUrpcse of changing its registered
change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
ons af, Section BO7.0505, Florida Statutes,

Vhi o arpdeatl FOTE Rugistond Agent signatae fequired when renstating] OATE

12 ToRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wa BB ETEG 11 T crange L] Addwon
HibE 1-SALIBA, JOSEPH W 12 NAME
s s | 3825 NW SOUTH RIVER DR. 1.3 STREET ADDRESS

|Gy slak MIAMI FL 33“2 . 14Givy-ST-2P
THLF [T vetoe 2.1 TILE [T change [ Addition
hass 22 NANE
BIREE ADLE 55 2ASIREET ADDRESS

LAk ? 4 CTY-S1- 2P
TTIoaEE 3VIILE [T Change 1T Adaition
Nes 3.2 HAME
SIREEE ANYIH S5 33 STREE T AQORESS
QY- 5100 B 4. CITY-5T- 7P

KR [ bRl FRENTE: O crange L] Addtion
KAkt 4 7 NAME
SURELL A7 S5 43 SIRELY ADDRESS
ey Sl e ] 24 CITY-§1-21P

e T Cdongw T K svime [ change [ Addition
NNt 5.2 NAME
SHREED ADDH: . 5.351RE¢{ ADDRESS
CTresm e 5400Y-51-79

R NI P [ Change (] Addilion
NAM: 5.2 NAME
SEREET ALURESS 6.3 STREE] ADDRESS

E4TIIY-S1-2P

indonmarion it
I am ar oft
appears in b

ror (i'n(‘ctm of the
k12 o Block Y3 ike

SIGNATURE:

SIGNAT

.JDM

OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR afee aylime e ¥

the exemplon stated i Sechon 119.07(3)(i), Florida Statutes. | further certify that the
ate and that my signature shall have the same legal effect as if made under cath; that
¥ecula this repart as required by Ghapter 607, Flarida Statutes; and thal my name

0196149

CRZE034 (9/96)



