FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

CR2E034 (10/97)

PROFIT > FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am
t CORPORATION £ S$andra B. Mortham
[ | ANNUAL REPORT Sty o it Secretary of State
8 1998 ; DIVISION OF GORPORATIONS
. | PQCUMENT #  P95000069393 (3)
i BESTWAY INT'L, INC.
i
3 Principat Place of Business Mailing Address
4315 NW ? STREET #3278 4315 NW 7 STREET #37-8
MIAM! FL 33128 MiAMI FL 33128
£ DO NOT WRITE IN THIS SPACE
5 3. Date Incorporated or Qualified
! 09/08/1995
f 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
i 2] 26] 65-0607521 Not Applicable
i Suite, Apl. #, etc. Suie, Apl. #, elc. iti
¥ P I I ' 6. Certificate of Status Desired O 58'75 Additional
P22 27 e Required
: City & State _ Cily & State 6. Elgction Campaign Financing $5.00 May Be
i |23 ] o ,_J,Eﬁ—]ﬁ_,f,_ﬁ, _ Trust Fund Contribution Added to Fees
;5; Zip Country | An Country B. This corporation owes or has paid the current year Intangitie
f 24 25 ] 2&] 30 Personal Properly Tax due June 30. [(OYes [ ha
; 9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
i MIRALLES, EDUARDO 7] e
o 750 NW 43 AVE ‘101 82| Suwest Address (P.O, Box Number is Nol Acceptable)
5 MIAMI FL 33126
i 83
+ 84] City 85| Zin Code
; | - FL ]
{ 11. Pursuant to the pravisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
M office or reglslercd agent, or bolh, i the State of Florida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered
g agen. | am familiar with, and accept the obigaticns of, Section 607.0506, Florida Statutes.
: SIGNATURE ___
¥ SIgnature typxnt o printed naite of tegestered agent ard title 1F applicable (NOTE: Rogislered Agant s.grature ragaired when reinstating) DATE
12, OF FIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PVD [ peieTe 11 LE [T changs L] Addition
NANE MIRALLES, EDUARDO 12 NAME
STREET ADDRESS 750 NW 43 AVE #101 1.3 STREET ADDRESS
CiTy-ST-2Ip MIAMI FL 33126 ) 14 G151 2P
T sVD DELETE 211MLE [ change™ [ Additien
| MAME CAPULLA, MONICA B 2.2 NAME
£ | sweevaobress | 750 NW 43 AVE #101 2.3 STREET ADORESS
CY-$1-2P MIAMI FL 33126 L 2 4T -1 76
e [ OELETE 31 TILE ~ [ Jcnange £ Addilion
NAME 3.2 NAME
STREET ADDAESS 3.3 SIREET ADDRESS
CiTY-S1-21P 34, CiTy-ST-7IP
e [ 1 beterc A1 TITLE [T change [T agdition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-81-7IP y;
Mt LioELert 51T0E Addition
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-ST1-2iP ) e 5.4 CITY-ST-ZP
e [T DeceTe 61TTLE £ iy E, Addition
e . ~[14/16/33--01030-~015
o 3
STREET ADDRESS 6 3STREET ADDRESS #1500, 00
CTY-ST- 219 e . 6.4 CITY-5T-2IP
14,  hereby cerlily thal the information supplicd wilh this filing does not qualily far the exemption staled in Secticn 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | em an
officer or dirocior of the corpotation or the raceiver of trustee empowered 10 execute this report as required by Chapter 607, Fionida Statules; and that my name appears in
Block 12 or Block 13 d changed. or ogan atlachment with an address
SIGNATURE: ____ . Okforfss _ _(Bs)S6 Qﬁ;




