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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 30 1997 gooam

CORPORATION LT 1
ANNUAL REPORT Vg Secratary of State

1997 W DIVISION OF CORPORATIONS | Secretary Of State

DOCUMENT # P95000088397 (1)

1. Corporation Narme

BEST INCOME PROPERTIES, INC.

A A

Principal Place o Business Maiing Address
WMERK R -HIEDEDRANDT~RA.. SNARN-HHILDERRANDT. A
20T COLLING-AVE—ETE-M-H 2K COLLING-AVE-STE-M-14
MIRMIBEASH-F-00030 MIAVT-BEAGK-EL-031-90-1 607
8. Date Incorporated or Quatitied 3a. Date of Last Report
11/17/1685 (03/06/1896
incipal Prace tﬁumnr s 2a, WMaiiing Address ETW . EEi 1?& Applied For
Ell‘j . 30(9 \cqa r PNC‘“ﬂ 2—| Wi S- Dlﬁ\f H‘\WV ) m 65 05 l 8q lb Not Applicable
Slilo, Apt. # olc Suite, Apl. #, elc. 8 T5 Additiona!
;;I s Il A wa ;’1 o ‘-l—lb . 5. Certificate of Status Desired ﬂ" Foe Requirad
City & Swle City & State 6. Elaction Campalgn Financing $5.00 way Be
2] Co\ Bables Fige 78] (ora| Bables F\d-+ Trust Fund Contribution By Added 1o Fees
2ip Country Country 8. This corporation hes liability for intangible tax under s. 199032,
24] 53\3\'\ 25| 1§ SA' ;;] g% \‘-‘b m v $ A" Florida Statules \/.Yss No
9. Name and Address of Current Reglstered Agent 1. Name and Addeess of New Regliatered Agent
LDEBRANDT-MARK H. BT Neme i
Hl ; Willvam 641":,\‘0\_‘ P A.
2301-GOHHINS-AVE-STEM-14 82 Streel Address (P.0. Box Number is Not Acceptable
MIAMH-BEAGH-FL-33039 : Bnt Alcadar Neno
83
| Sovte 308 ~
v 84| City ‘ BS | Zi Code
// / Cocral Gable s FL |"|$%13
11, Pursuant 1o the provisons of Sections 607 5P2 afid 6071508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its reglstered
othce or registored agent, or both, in fhe » o Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent | am farnil:ar with, and accepl \? b| iqns of, . Flotlda Statutes.
SIGNATURE oo ﬁ LA, 6ARLIH V»/ J - 77
Slomarurtr, yped o prted nanw ff ghgistered aganfand {NOTE Hegistered Agant signature required when reingtalingl DATE —
12. OFYICERS Al\;b DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
i D ] DELETE 1A TIILE [ Grange [T Addiion | g5
NAME PALENZUELA, PEDRO 1.2 NAME §
searer aooness | 3140 NE 185 STREET 1.3 STREET ADDRESS o
orv-sr.ze | NORTH MIAMI BEACH FL 140TY-§T- 7P &
e D (T DELETE 21TNLE [ Changs L] Addition | O
NAME INFANTE, JOE 22 NAME
streer atoniss | 1581 BRIDELL AVENUE 904 2 STREET ADDRESS
cav-sr.ar | MIAMEFL 2 4 CITY-51. 2P Ly,
T D 3 DELETE 31TME W Change L] Adddion
Navit TORAES, FRANK 22 NAME
ket anoress | 8111 MAGGORE STREET 3.3 STREET ADDRESS Gag 6\\ "'Nf’b w W IDO l
CiIY- §1.2 CORAL GABLES FL 34, CITY -5T- ZIP ML&M Fle 11
e [T DELETE 41T [:} Change ] Addition
Nakit 4. 2 NAME
STRELT ALORESS 4.3 STREET ADDRESS
CITY-§1. 2P 44 CITY-8T- 1P
it [J DELete 61 TILE [TChange T[] Addiion
NAME 5.2 NAME
STREET ADOKESS 5.3 STHEET ADDRESS
CilY- 51 2 540Ny -8I-7F
i [ oeiEfe 6.1 YITLE [Jchange T[] Acdilion
NAME 6.2 NAME
STREET ADCIRE S 6.3 STREET ADDRESS
CiIv-§1 2P Ve 64 CITY-SI-2P
14, | do hereby cerliy thal 1 information supplied witkJhis Tipfig/doas not ﬂuahfy or the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the
information indcated on this annual report or Rlethenjfil ghnuat report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that
| am an aff:cer or director of the corporation T the rgceifer br trusies empowared to execute this report as raquired by Chapter 607, Florida Stalutes; and that my narme
appears in Block 12 or Block 13 il changefl. or onAn gflaghment with an address.
SIGNATURE: . 7v" FRANL. “THRRES Y I (M J 97 305 194 N8

J€ AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytme Phone ¥

AN AR

BIGHAY



