S $550.00 FILED

FILE NOW: FILING FEE AFTER MAY 11

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Gandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

May 12 1997 8:00am
Secretary of State

DOCUMENT # P950

1. Corporation Name

BESTEIRO ENTERPRISES, INC.

hl‘rirmcipal Place of Busingss Mailing Addrass

4281 SW. 154 PLACE

MIAMI FL 33185 MIAM! FL 331855235

4201 §W. 154 PLACE

AT A

3a. Date of Last Report

3. Date Incorporated ot Qualifiad

03/16/1995 04/11/1096
2. Princpal Place of Business 2a, Mailing Address 4. FEI Number Applied For
Lzl[“_"w _____ o L E Not Applicable
__ Bude, Apt # ele Suite, Apt. #, olc. N ) $8.75 Acditional
[2—2—1 a B. Certificate of Status Desired O Fos Required
Oty & Stata __ City & Siate 8. Election Campalgn Financing $5.00 may Be
[23 e @ Trust Fund Contribution Added to Fees
| Zm _ Counlry Zip Couritry 8. This corporation has liability for intangible tax under 5. 189.032,
24] 25 28] [30] Florida Statutes Oyves TIno
' 9. Name and Address of Current Reglstered Agani 10._Name and Address of New Reglstered Agent
BESTEIRO, MIRELLA #i[ Name
4291 SW. 164 PLACE 82| Street Address (P.C. Box Number is Not Atceptable)
MIAMI FL 33185
B3
84 Ciy FL Ias Fp Code

agent | ant farmidiar wilh, and accept 1he obligations of, Section 607.

11, Pursaanl 1o the provisians of Sections 607.0502 and 607.1508, Fiorida Slatules, the above-named corporation submits this statement for the pur
office or regrstered agont. of bolh, in the State of Flarida, Such change vga?: augmgzed by the corporation’s board of directors. | hereby accept tha appointment as registered
, Flarida Statutes,

e of changing its registered

SIGNATURE e
| 8i .um-'nr typizd or porled rane of iegistared agent and lile 1 appicabla {NOYE Registered Agent aignature required when remstating} DATE
12 CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“in To [ ceeeTe 1L T Tcrange L] Aasition
NAME BESTEIRO, MIRELLA 12 NAME
srertanoness | #4291 SW, 154 PLACE 1.3 STREE ADDRESS
CINY- 51 #F MIAMI FL 33185 1ACITY-ST- 2P
TiMLE D [ DELETE 21 TMLE T_) Change — [_J Addition
HAML BESTEIRO, RAOUL 22 MAME
swer sooess | 4281 S.W. 154 PLACE 2 STHEET ADDRESS
G- 51 2 MIAMI FL 33185 2.4 CITY-ST-2P
KT [ OELETE 31T [V Crange ™ L] Addition
NAME 32 NAME
STAEE T ATIDRESS 33 STREET ADDRESS
oveshae 1 34 CITV-8T-2p
K T [ oECeTe 41 TNE T change 1 Addition
NAME 4.2 NAME
SIREE T ADDRESS 4.3 STREET ABDRESS
| enyestee | 44 CITY-ST- 7P
TALE T[] peLETE 5 1TIHE TJ changs™  T_T Addition
NAME 5.7 NAME
STREET ADDERESS 5.3 STHEET ADDRESS
Ciy-sv- 20 L 54 CyTY-ST-2IP
me TJ DELETE B.1TITLE LI Change ] Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
onestap | — 64 CITY-ST-2P
14, | do noreby ceruly that the inksrnation supphed with this filing does not qualify for the exemption stated in SBection 112.07(3)(i), Florida Statutes. | further certify that \he

information indicated on this annyal report or suppiernental annual
| ar an officer or director of $he corporation or the receiver -
appears i Biock 12 or Block 13 if ¢

SIGNATURE:

o

SIGNATURE AND TYFED OR PRIN

aport Is trus and accurate and that my signature shall have the same legal eflect as if made under oath; that
mp%véered to exacute this report as reguired by Chapter 607, Fiofida Statutes; and that my name
witH an address.

ED WAME OF S&iNING OFFICER

OR DIRECT!

W0 reps)SSl ek

CR2E034 (9/96)



