FILE NOW: FILING FEE A

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # |

. Corporation Name

BEST POLISH, INC.

(7)

Principat Place of Businoss
2651 NW. 4T STREET

Mailing Addross

2651 NW. 4TH STREET

FILED
Mar 12 1998 8:00am
Secretary of State

AR

MIAMI FL 33125 MIAMI FL 31125
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. S 04/29/1986
2. Principal Placo ol Husiness 2a. Mailing Address 4. FEI Mumber Applied For
21 R | B 50-2670359 Not Applicable
Suite, Apl_ #, ol Suite, Apl. 4, elc, N ) $8.75 Additional
;';1 . B o } 271 o 5. Cortificate of Status Desired O Fee Required
City & State _ City 8 siate 6. Flection Campaign Financing $5.00 May Be
2] 8 Trust Fund Contribution Added to Fess
Zip .. Counlry o fw P County B. This corporation owes or has paid 1he current year Intangible
24[ 25! L ‘.{9_]__ e 30] Personal Proparty Tax due June 30. Oves [no
9, Nome and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VIZQUERRA §., MARTA A, 81| Name
2851 N.W. 4TH STREET 82| Street Address (P.O. Box Number is Nol Acceptahle)
MIAMI FL 33125
83
84| City FL 85| Zip Code

T1. Pursuanl 1o 1ho provisions of Soclions 6070502 and 607.1508, T lorida Statutes, the abiove-named carporation submits this statement for the purpose of changing its registered
office or registored agent, or both, it the State of Flotica Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopt the abligations of, Sechan G07.0505, Florida Statules.

SIGNATURE _ . . . .. L. s e
Blgnatuta, typed of prnted rpthe al feggenon e Bl 1Eapg e ate INCYTE Registerad Agent signature requitad when reinstaling) DATE
12. T TTTTORFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T _| B B M AT RRR [ Change ] Addition
NAME SAUD, LUIS 1.2 NAME
STREET ADDRESS 2851 NW 4TH ST 1.3 SIREET ADDRESS
CITY-SE- 7 MIAMI FL 14 CITY-ST. 2P
TIE VDS R I NTTIYA 21 TITE I Crange L] Aadition
NAME SAUD, CAMILO 22 NAME
SIREET ADDRESS 740 SW 10TH AVE 23 STREET ADDRESS
LITY-S1-2p MIAM! FL ] 2 4 CITY - 5T-2P
TIE ST Mok 31TTE [T cChange [T Aadition
NAME 32 NAME
STREET ADDRESS 33 STREE | ADDRESS
CITY-ST-2PP 34 GITY-ST-ZP
TME o T oaoe £1TILE [T Change L Addition
NAME 4 2 NAME
STREET ADDRESS J 43 STREET ADDRESS
CITY-ST- 2P ) - - L4 0HY-ST- 2P
TILE - ) T T ok 51TI1LE [ Change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDAESS
CITY-ST-2IP 5.4 GHTY - SI- 2P
TLE B I FTTH] B 1TILE [T Changs [T Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CTY-§7-2P 6 4CITY-51-2P

14. | hergby cerhlr that the inornation sugiplicd wilh this filing docs not qualify Tor the exemption staled in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this annual reporl o supplenental angal reparl is true and accurale and that my signature shall have the same legal effect as if made under oath; that f am an
officer ar director ol 1he carpiorating, nistee cmpowored to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bock 13 i changed wilh uyacdress -
SIGNATURE: AL -—-—A/) f‘-L/-'*ﬂf"/?//( oaga:é -4 ﬂ:mna

<
%fm T¥PED OR PRINTED NAME OF SIONING OFFICER OF ISRECTOR Dale

it 1hee receiv
e an attig,

CR2EN34 (10/97)



