FILE

PROFIT

1997

CORFPORATION
ANNUAL REPORT

FLORIDA DEPARTMEN, STATE
Sandra B. Mo
Socretary of 5t
DIVISION OF CORF™

1. Corporation Name

BEST/T.C., INC.

DOCUMENT #

3200 NW 20TH 5T
MIAM! FL 33142

Principal Place of Businass

Mailing Address

3200 NW 29TH ST
MIAMI FL 331426308

.

Jul 22 1997 8:00am
Secretary of State

AR AU IR A

3. Date Incorpo?alod or Qualified 3a. Dale ol Last ﬁeporl

09/05/1995 08/06/1996

2. Principal Flace of Businoss

2a, Mailing Address
26|

4, FE! Numbor

65-0609019

Not

Applicable

21]
Suite, Apl. ¥, elc.
22

Suite, Apl. #, etc.
27]

&. Cerlificate of Status Desired ]

$8.75 Additional

Fee Required

City & State

Cily & Slale

=

6. Eloclion Campaign Financing
Trust Fund Contribution

$5.UO May Be
Added to Fess

2ip

23
2l

25]

Country Zipr
29]

Fiorida Staiules [ ves

8. This corporation has fiability for inlangible tax under s, 189,032,
[:] o

0. Name and Address of Current Reglslerad Agent

~_1p. Name and Addross of Now Replstered Agent

DIAZ, PEDRO M
7633 W DR #821
NORTH BAY VILLAGE FL 33141

81 Name

B2| Strest Address {P.0 Box Number is Not Acceptabic)

[83|

_ﬁ_ﬁily

FL |

85

ZpCodo

SIGNATURE

Sigralure, Iyped or pricted rame of registorcd agent aod B i appicalln

TTTINOTE Registerud Agem signal e roquied when renslaing)

L

11. Pursuant 10 tha provisions of Seclions 607.0602 and 607.1508. Florida Statutes, the above-named corporation submits this slaloment for (he purpose of ehanging its
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Floricla Statutes

registerod

12, OFF ICERS AND DIRLCTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE DPs [T OELETE 11 TLL vy T Change o] Addition
NAME DIAZ, PEDRO M 12 NAME CARMELA //0[_0 way

saeer aooness | 7933 W DR #4921 uswawsiss | L5l g § ST, #2309

onv-si-ze | NORTH BAY VILLAGE FL 33141 . 14 CITY-§1-21 MIAM) e _35/24 ]
TMLE 1)) ﬂnan& 21 v " thange LT Addilion
NAME MAHLUM, JAMES A 2.2 NAME

sraeev aooress | 13700 SW 62ND ST #231 2.3 STALET ADDRESS

ony-sr-ze | MIAMIFL 33183 2 40y 5120 |
THLE [ JoeLee 31 TILE U change [ Adaition
NAME 2.2 Kanr

STREET ADDRESS 3.3 STREET ADOATSS

CiFy-§T-2P 34, 0ITY-S1- 3P

TILE [T DrIETE A1TIE T [ change ] Adaition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

£ITY-§7-21P

TME T ooert [T change [ Awdition
NAME

STREET ADDRESS

LTy -§T- 2P )

e U] DELETE T[T change [ Addition
NAME

STREET ADDRESS

oY~ T-2P 64 BTY-51-2P

atmhil A i,

. /AZE{’HMLIQHE T~ P LY I e

)y 387 Al e

NS

14. | do heraby cerlify thal the information supplied wilh this filing doas nol qualify for the exemption stated in Section 118.07{3)(i}, Fiorida Statutes. | furthar certify that the
information indicatod on this annual repant or supplomental annual reporl is true and accurale and that my signature shall have the same legal offect as if made undor oath, that
1 am an officer or director of tha corporation or the receiver or trustee ompowered 1o excoute this roport as required by Chapler 807, Florida Slatutes; and that my name
appears in Blogk 12 or Biock 13 jlphanged, or on an allachment with an address.

CR2E0Q34 (9/96)



