PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

He Sy

6\7 FLORIDA DEPARTMENT OF STATE

" Sandra B Morlham
Secretary of Stale

DIVISION OF CORPORATIONS

o

DOCUMENT #

1. Corporation Name

P95000069393 (3)

BESTWAY INT'L, INC.

Principal Place of Business

4315 NW 7 STREET #378

Mailing Address
4315 NW 7 STREET #2378

A R

MIAM! FL 33126 MIAMI FL 3H26
3. Date Incorporated or Qualified | 3a. Dals of Le?t Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] t5_0601521 [ [Not Applicabie
_ Suile, Apl. #, eto. Suite, Apt. #, elc. 5. Cortificate of Status Desired 0 $8.75 Additionat
22] 27 Feo Required
- City & State City & State 6. Election Campaign Financing $5_00 May Be
23} 28—| Trust Fund Contribution Adoed o Fees
| 7 | __ Couniry Zip Country 8. This corporation has liahility for intangible tax under s 199,032,
24| 25 |20] 30| Florida Statutes vos [JNo
______ 9. Name and Address of Current Registered Agent 10. Name and Addrees of New Registered Agent
81| Name
M]RAI-LES- EDUARDO B2( Street Address (P.0O. Box Number is Not Acceptable)
750 NW 43 AVE #101
MIAMI FL 33128 83
84| City FL 85| Jip Code

- .

lorida Statutes.

11. Pursuant to the provisions cof Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent far the purpase of changing its registered office
or regislered agent, or bath, In the State of Florida. Such chen%e was authorized by the corporation’s board of directors. | hereby ascept the appointment, as registored agant. | am

familiar with, and angept !hs:_mlmaligrl‘s of, Seo}con 607.0505,

SIGNATURE ~ R ‘..__-.:_:.‘; . ,,,;-::- i t im ——— e hd e " ' e e e e
Sigrature. ypod OF prntad naine of registerac agent and el f anpicarie INOTE. Angistered Agmt sigrature niqurad whan rer stk g + DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 7O OF FICERS AND DIRECTORS IN 12

e APD [0 DELETE 11 TIRE [J Change [ Addition

NAME MIRALLES, EDUARDO 1.2 NAME

SIREE) ADDRESS 750 NW 43 AVE #101 1.3 STREET ADDRESS

CIy-st-ap MIAMI Fl, 33126 14CTY-51-2P

TILF SYD [ DELETE 2 1TILE \- [ Change ] Additien

NEME CAPULLA, MONICA B 22 NAME

STREFT ADDRESS 750 NW 43 AVE #101 23 STREET ADDRESS

CITY-ST- 2P MIAMI FL. 33126 24CNY-81-21P

TiILE [] DELETE 3 1TINE [ Crange [ Addition

N 32 NAME

STRFEN ADDRESS 33 STAEET ADDRESS

CITY - ST-2iF 340Y-51-2

TOLE ["] DELETE 4.1 TITLE [ Changg [ Addition

NAME 42 NAME

STREFT ADLRESS 4.3 STREET ADDRESS

CINY-SI-2F 44 Y -ST-2P

TITek [ DELETE 5 1 TILE [ Cnange  [7] Addition

R 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Y. 81-70 54CITY-ST-2P

TITLE [) DELETE 6 1TILE [ Change  [[] Addition

HAME 62 NAME

STREET ADDRESS £3 STREET ADDRESS

CTY-51-2F B4CITY-S1-2Ip

14. 1 do hereby certify that the irformation supplied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)K), Florida Statutes. | further
cortify that the information ndicated on this annual repart or supplermentat annual report is true and accurate and that my signature shall have the sams legal etfect as if made under
oath; that | am an officer or director of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my harme
appears in Block 12 or Blozk 13 If changed, or on an attachment with an address.

SIGNATURE: __

BIGNATORE AND TYPED OR PRINTEG NAME OF BIGNING OFFICER OR DIRECTOR |

CR2E034 (12/95)



