FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 N |
etk FILED '
FLORIDA DEPARTMENT OF STATE . -
-
GORPORATION A OEPARTIENT O Jun 07,1999 8:00 am H
ANNUAL REPORT _ _, Secrotary of Sate Secretary of State -
1999 % DIVISION OF CORFORATIONS 06-07-1999 90009 050 ***558.75 I
1. Corporation Name P9300006351 7 =
BESTBUY SUPPLY DEPOT, CORP. "
Principal Place of Businass Maiing Addross | 'Im"i ”I m" Hm "Hl ““I "'" IIIII I“" ml‘ IHI’ HI" m’ ‘II‘ 1
7800 NW 71ST STREET 7800 NW 71ST STREET
MIAM FL 30168 MIAMI FL 33166 !
us us DO NOT WRITE IN THIS SPACE 1
3. Date Incorporated or Qualifed l i
09/13/1993 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For -
1] 26] 65-0435337 Not Applicable !i
Suita, Apt. #, etc. Suite, Apt. #, etc. - iti H
i ? 5. Certifcate of Status Desired X $8.75 Addifonal | B
E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 may Be
z_al ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
a la E‘ m Personal Proparty Tax. [ Yes KNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j
81| Name
SABBAG, RAUL s = e |
7800 NW 71ST STREET treet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33166 33
84| city FL Issl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.
SIGNATURE
Slgnature, typed or pnnted name of registered agent and title if applicable. {MOTE. Registered Agent signature requirad when reinsiating) DATE 5\
12. QFFICERS AND DIRECTORS 13. ADCITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE PD [ DELETE 1ATMLE [(JChange [ Addition E
NAME CRUZ, NILSON DE ALMI 12 NAME 3
steeranoress| RUA TUPI, 634 APTO 91 PACAEMBU 1.3 STREET ADDRESS 8
CITY-S7-2P SAD PAULO BR 14CITY- ST 2P &
TITLE T O DELETE 24TIME [IChange  [JAddition [ O
NAME PESCARA, JOSE R 22 NAME
sreeraporess|  RUA JOAQ BATISTA LIMA 127 VILLA RICA 23 STREET ADORESS
CITY-5T-2P SAO PAULO,BRASIL c o, 2.4CITY-ST-ZF
TME sSh WL DELETE TATE [IChange [ Addtion
NAME SABBAQ, FERNANDA 32 NAME
streeTaooress| RUA GABRIEL DOS SANTOJ 353 APT 092 33 STREET ADDRESS
CITY-ST.ZIP SAQ PAULO $P 01231 34.CITY-ST- 2P
TITLE ] DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY- ST-2IF 44 CITY-8T-ZIP
TITLE [ DELETE 51TIMLE [J Change 7 Addition =
NAME 5.2 NAME -
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP : 54 CITY-ST-2P
TIMLE [ DELETE 61TME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 7 B4 CITY-ST- 2P

&s not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in i
address, with all other like empowered.

| . S (mos) g2\ Lo

ING OFFICER OR DIRECTOR Date Daytime Phone #

14. | hereby cerlify that the information supplied
indicated ¢n this annual report or supp|an
officer or director of the corporatiga




