SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. “”9/
AMOUNY DUE ON DR BEFORE 9/17/87: $560 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

- PROFIT

& FLORIDA DEPARTMENT OF STATE - ﬁ'l*' ¢ &
CORPORATION Sandra B. Mortham ﬁ' ' U y
ANNUAL REPORT Secretary ol State

1997

e

DIVISION OF CORPORATIONS 97 JUL 23 A e 15
| Y UE STATE

b

:tim S35LE FLORIDA

A

DOCUMENT # P@5000000792 (8)

1. Corporation Name

THE BEST HAULING AND EQUIPMENT CO.

Principal Place of Business Mailing Address
2100 W 76TH 5T #41t 2000 W 76TH 8T w41t
" HIALEAH FL 33018 HIALEAH FL 33016
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
01/04/1995 03/22/1
2. Principal Place of Business 2s. Mading Address 4, FEI Number Applied For
21 26] 65-0552428 Not Applicable
_l Sults, Apt. 4. etc. Sule, Apl. #, elc. 5. Certificate of Status Desired M} $8.75 Aaditional
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
—2;1 m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;l ;lﬂ Personal Properly Tax dug June 30, [] Yes D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MORENO, ZENAIDA 81 Name
2100 W 76TH ST #419 82| Siodl Adcress (PO, BDEMLWW
HIALEAH FL 33018 =038 -0 ] 100~-003
83 s 05 00 w165, 00
84 City FL lss’ Zip Cede

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing ils registered
office or registered ageni, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. § heraby accept the appointment as registerad
agent. { am familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (4/97)

SIGNATURE
Signiture, typad of printed name ol registered agant and tils il applicabla (NOTE: Registared Agent signature requires when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE 1] T DECETE 1ATMME [ crange [T Aadition
NAME MOREND, ZENAIDA 1.2 NAME
srrecr apoeess | 18049 SW 197TH AVE 13 STRELY ADDRESS
CITY-ST-2IP MM' FL 3318? 14 CNY-ST1-2iP
TITLE [ DELETE 21TITLE ] change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4 CITY-ST-2IP
TNE [ oFLETE LTTILE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-S1-2IP
TLE LJ DELETE 41TILE [Tchange  [J Additien
[T 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P_ 44 CITY-ST- 2P .
e [T pELETE 5.1 TILE [ change ] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 iTY-§1- 2IP
TE 3 DELETE BRI [J change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADUHESS
CITY-§T-2P §4CITY-§T-2P

14. | do hereby certlfy Ihat tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
information indicated on this annua! repor or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made undeppatt, Hat
| am an officer or diractor of the corgeRration or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my n
appears in Block 12 or BI 3 JManpged, or on an attachment with an address.

o PPy Ay 1 S o S S o Lo udus




Form

UM

JCO/CC’:V&Z ﬁOT

7L0 WAs. pAsfec) |
6@75/ 4/&5@

"{/IQVIX’- Vou!

ERY



