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

“esvmme™ | Feb 12 1998 8:00am

CORPORATION
Socretary of State

ANNUAL REPORT
B DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # M15441 )
BEST BEVERAGES INC.

B AR RR B

Principal Placo of Busingss Mailing Address
3825 NW SOUTH RIVER DR. 3825 NW SOUTH RIVER DR.
MAME FL 33142 HIAMI FL 33142
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e 05/14/1985
2. Pringipa! Placo of Business 28, Mailing Address 4. FEI Number Applied For
21 el 59-2531793 Not Applicabl
Suite, Ap!. #, elc Suite, Apt. #, elc. N ) $8.75 Additional
@ ;1 B. Certificate of Status Desirad ] Feo Required
City & State _ Cily & Stato 8. Etaction Campaign Financing $5.00 May s
23 . . Teust Fund Contrlbution Added 1o Fees
Zip . Country Lo Country 8. This corporalion owes or has paid the current year intangible
24 25] o = 29' . —:iT)] Personal Proparty Tax due Jung 30. OvYes [Ono
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SALIBA, JOSEPH W. 81| Name
3825 NW SOUTH RIVER DR. 2| Streel Address (P.O. Box Number is Not Accoptabio)
MIAMI FL 33142
83
84| City FL as‘ Zip Code
1. Pursuant ta the provisions of Soclions G07.0507 and 607 1508, Florida Slatules, the above-named corporation submits this stalorment for the purpose of changing iis registerad
oflice or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment 8s registered
agent. | am familiar with, arkl accapl the obligatons of, Section 607.0505, Florida Statules.
SIGNATURE _ . i e e
Sigraatutu, typand e grn prturer 1_n;_,_:_rll._:_|r:|.t|:-"|r_a;-pl-n aldp (NOTE - Rugislered Agenl signalure required when reinstating) DATE
12. o ‘ FTICERS AND IIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE p [T oECETE 11TITLE [JChange™ 7 Addition
NAVE SALIBA, JOSEPH W 1.2 NAME
sTaeet aoieiss | 38256 NW SOUTH RIVER DR. 1.3 STREET ADDRESS
Y- S1- 7% MIAMIFL33142 14 CITY-ST-ZIP
THLE MG 21TME [JChenge [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADORESS
CITY-$1-2IP I . 2 4CIY-8T-2IP
TITLE CJoauene 31TLE [T ctange T Acdttion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
GITY. 5T-2IP e 3 34.CITY-SY-2IP
e et LHTLE [ change T Addition
NAME 4.2 NAME
STREET ADDALSS 4.3 STAEET ADDRESS
CAY-S1-2IP e 44 CITY-ST-2P
miE [ oiceTe 5.1 TITLE [T changs L] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CItY-S1-2P R 54 CITY-5T-ZIP
IMLE I oeceTe 61TITLE [T change  [_] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY -51- 2P e e .~ 64CITY-8T-2IP
14. | hereby cartdy that the irdormnation supygicd ifor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wored 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
acdress

indicatod on this annual repon or supipiletn
officer or drector of tho Gorproration or e
Block 12 or Biock 13 f changoeg. an il

SIGNATURE:

CR2EC34 (10/97)



