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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

L LW

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Namc

BEST INCOME PROPERTIES, INC.

P95000088397 (1)

Principal Place of Business Mailing Address

FILED
May 08 1998 &:00am
Secretary of State

AR

o 4wy

X6 ALCAZAR AVE 1172 S DIXIE HWY
STE 202 476
GORAL GABLES FL 33134 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
S 11/17/1995
2, Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied Far
;1—| I | ;1 65'0548916 Not Applicable
Suite, Apl. ¥, glc. Suite, Apt. 4, elc. i
——l uie. P © o e e we 6. Cerlificate of Status Desired O $8.75 Addiional
22 ] Fee Required
City & State | Ciy& State 6. Election Campaign Financing $5.00 May Be
23 o 28] Trust Fund Condribution Added to Fees
Zip | Gounilry 4ip Country 8. This corporation owes or has paid the current year Intangible
;l 25—»] 77777 m m Personal Properly Tax due June 30. Oves ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GARCIA, WILLIAM 81 Name
308 ALCAZAR AVE B2| Strest Address (P.O. Box Number is Not Acceptable)
STE 302
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

office or registered agent, or both, i the Slale of Florida Such chan

11. Pursuant fo the provisions of Scctiens 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
ge was authorized by the comporation’s board of direclors. | hereby accept the appointment as registered
agant. | am familiar with, and accept Ihe obligations of, Section 607.0805, Florida Statutes.

ckmprey

e citaa [

eflicer or diragtor of the corporatph or 1h

Block 12 or Block 13 if changog! chimenl wilh an addiess,

Yy T YT I NI ™

Ak TR DTS

SIGNATURE .
S\on.llurt ly;u A |urm|m| na e of uq nred M nl el hiles o A il {NQTE Regisiered Agen! signalure required when reinstat ng) DATE
12. HS AN[) [NHE C'lOHQ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] ~ [Joerte LITNLE [ Charge ] Addition
NAME PALENZUELA, PEDRO 1.2 NAME
sreevaporess | 9140 NE 165 STREET 1.3 51REET ADDRESS
CITY-5T-2IP NORTH MIAMI BEACHFL LACITY-S1- 2P
THLE D T DeceTe 21T0LE [T thage L Addition
NAME INFANTE, JOE 22 NAME
sreeranoness | 1581 BRIDELL AVENUE 904 23 STREET ADURESS
CITY-§T- 2P MAMI FL 2 4CTY-51- 2P
TLE ) T T T e SUTLE 4*] Change L] Addition
NAME TORRES, FRANK 3.2 NAME
sreeranpress | 625 BILTMORE WAY #1001 aasmeer ookess | 3500 R Nlero* Orfse
CITY-ST-2P CORAL GABLES FL $4.CITY-51-21P C’om\ &Go bles F\q 233134
TNLE [T DEeeTe 417NLE " Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2p e 440/TY-ST- 7P
TME [T pEtiTe 51TIMLE [Jchange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
gITY-ST-2P 54 CITY-51-7IP
TILE “T T bLEte 6.1 TIILE [T change T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STRECT ADDRESS
CIYY-ST-2IP GACITY-§1-2IP
14, | hereby cerli thal the inferination supyalj h 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Sialutes. | further certify that the information
indicated on this annual report or 4 Fannual reporl is true and accurale and that my signature shall have the same legal effecl as il made under oath; thal | am an

aver or fruslec empowered to execute this raporl as required by Chapter 607, Florida Statutes, and that my name appears in

il e ane o0 ol

_ CR2E034 (10/97)



