PROHT FLORIDA DEPARTMENT OF STATE
GORPORAT\ON Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1096 N DIVISION OF CORPORATIONS

DOCUMENT # P95660073548 (6)

1. Corporation Name

LIFE'S BEST, INC.

....... R

Principal Place of Business Mailing Address.]T
130 SOUTHWEST 24TH STREET 130 SOUTHWEST 24TH STREET
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place pf Busingss B _2a. Mailing Address 4. FEl Number Applied For
21 al e5- 0Co 885/ Nal Appicatic
- i 1l oyt
Suite, Apt. #, elc. | Suite, Apt. #, etc. 5. Cerifcate of Status Desred ® $8.75 Additional
22 27] Fee Required
Ciy & State ___ City & State 6. Election Campaign Financing . $5.00 way Be
23] 28| Trust Fund Conlribution Ol ‘Added to Foes
Zin | __ Gountry L | Counlry 8. This corporation has hability for intangible tex under s 199.032,
;ﬂ 25_i zsﬂ ao—[ Florida Stalutes [] Yes N0
9. Name and Address of Curreni Roglistered Agent 10. Name and Address of New Registered Agent
Bi| Narne
Jose FErer
THE LAW FiRM OF LAWRENCE J SPIEGEL CHRTD 83| Giveet Address (P.0. Box Nuriber s Not Accaplalie)
343 ALMERIA AVENUE (B0 S L. R4 TH STREET
CORAL GABLES FL 33134 83
84| Ciy, 85| Zin Code
f Forr Lavpsrp nee FL | laaafg
11. Fursuant to the pro#isi i i pU7 1508, Florida Stalutes, the abova-nanied corpdralion sabmils this statermen® for the purpasa of changing its reglstered office

or registered age
familiar with, and

flich chango was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. | am
130705605, Flonds Statutes.

CR2E034 (12/95)

siGNATURE K| /=4 _Jose fegsz P5TD N e
Signatugs printed neme g reosIniRT ) able (NOTE' Regsterad Agen: signatme required when rear statirg! DATE
K CF T OFRICEGE AND DIRFGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE PSTD (/ FbiLeTe RETI CF chénge T Additon
NAME PEREZ, JOSE 12 NAME
sraeer anpeess [\ 130 SOUTHWEST 24TH STREEY 13 STFEFT ADORESS
CITY-ST-2P RT LAUDERDALE FL 33315 L 14Ty ST-2P
TLE [ DeLETE 2 1TILE [ Changa [} Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-SI-71P Z8CITY-ST-28
TITLE [J DELETE 31T [ Change  [7] Addition
NAME 32 NAME
SIREET AIDRESS 33 STRFET ADDAESS
CITY-§1-2IP ~ 340I0Y-S1-20 |
1ITHE L] DELETE 4 1THLE [] Change  [] Addition
NAME 4.2 hAME
SIREET ADORESS 43 STRIET ADDAESS
CITY-51-2P N A4 TiTY-51-2F
Tk [7] DELETE 5. 1TILE [] Change [ Addition
NAME 52 NAME
STRELT ADDIRESS 5.3 STRECT ADCRESS
CITY-§1-21P o 5.4 CIIY-ST-21F
TLE [ DELETE 5.1 TIILE [[] Change {7 Additien
NAME 6.2 NAME
STREET ADDRESS — B.3 STREET ADDRESS
CY-5°-2IP /,—)V BACIY-ST-F

14. | do hereby certity that the infglerGliony s fiing Is vojlintarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cartify that the information indicated ‘ﬁ i Ui report or suppfmental annual repod is true and accurate and that my signature shall have the same lega’ effect as if made under
oath; that | am an officer o wec!o TS corporation or the reglbiver or frustee empowered 1o execute this report as requiréd by Chaptler 607, Fiorida Statutes; and that my name
appears n Block 12 or Blook4 nged‘ or gn-errattachrpfint with an address.,

SIGNATURE: X /7 Jooe Frrex.  4hufoe  (205) 767-0000

YFRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytn e Phone #




