FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

082282

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90117 006 ***158.75

DOCUMENT # p95000069393

1. Corporation Name :

BESTWAY INT'L. INC.

T

Mailing Address

4315 NW 7 STREET #37-B
MIAMI FL 33126

Principal Piace of Business

4315 NW 7 STREET #37-B
MIAMI FL 33126

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

(9/08/1995
2. Principal Place of Business . 2a. Mailing Address 4. FEI Mumber Applied For
(21] ' 6] 650607521 Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #, stc. . - R AP . - i
RS . P 5. erttcats of Status Desied g~ $8:7 9 Additona)
p . ' : ;\ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El m Trust Fund Contribution Added td Fees
Zip i Country Zip Country 8. This corporation owss the current year Intangib)
;;I \2_5] E] Eo—] Personal Property Tax. 85 INe

10. Name and Address of New Registered Agent

" OhltN Lo ez

TIPSR B b

S ) )

£ 334 >¢

. 9. Name and Address of Current Registered Agent
. 81
MIRALLES, EDUARDO =
750 NW 43 AVE #101- °
MIAMI FL 33126 83
84| Ciy 7

FL{ ™83 2¢

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the col

agent. | am fa?‘a/with, d a? the obliga? of, Seglioy 607.0505, Florida Statutes.
sionaTURE (7 Mz &GP Ho.s P e 4

n's board of directors. | hereby accept the appoinimeptt as registered

rpdration submits this statement for the purpoese of changing its r_égistered
7 /jk

7/27/% 5
i

Signature, typed or printad name of reglsterad agent ard ttle if applicable. 7N'07E: Registersd Ageni signature reqyffed when reinstating) P DATE 7 _/ 6
12. OFFICERS AND DIRECTORS .~ 13. . ADDITIQNS/CHANGES.JO OFFIGERS'AND DIREETORS IN 12 @
TIHLE PVD # DELETE 11TME f"ﬂﬁ)‘fﬁl L4 [AChange  [JAddition [ ==
e MIRALLES, EDUARDO 1200 Ok AN D ,é/ o 2
sTREETADDRESS| 750 NW 43 AVE #1(1 13STREETADDRESS | ‘f% W Va4 754 &
CITY-ST.ZIP MIAMI FL 33126 14CITY-5T-2P ﬁ‘ﬂm 1 'b'ﬂ X} /f,y &
me SVD . A DELETE 21 TMLE i o [JChange  [JAddition | O
NAME CAPULLA, MONICA B 22NAVE
sTREETADDRESS| 750 NW 43 AVE #101 2.3 STREET ADDRESS . ) .
-emv-st-ze- | -MIAMI FL 33126 - “Niaomvstze [T 77 ) ' -
TME ’ [ DELETE 31TME [“IChange [ Addition
- NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T-ZP 34. CITY-5T-2P
e [J DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZP 44CITY-5T-2P
TILE [ DELETE 51 TME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T.2P 54 CITY-ST-2P
TITLE [] DELETE 6.1 TMLE OcChange [ Addition
NAME 6.2 NAME
1 "sreeT aporess - 63 STREET ADDRESS
CHTY-ST-ZP 64 CITY-ST-ZP

14. 1 hereby certify that the information 2
indicated on this annual report or X
officer or director of the corporatjo
Block 12 or Block 13 if changed, 9/ on an attagha

SIGNATURE: _

29/ AT URE REQUIRED

J
SIGNATURE ‘& TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR

br the receiver or trustee empowered to execute this report as required by Chapter 80

ent with an address, with all other like empowgd% 'J

reg .
[z
M 4

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
dplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

Florida Statutes, apd that my prame ears in- m
7 o 27/5 (20] -5

/ ’/ Daytime Phone #

Dale y



