Y

ILE NOW FILING FEE AFTER MAY 1ST IS $550.00

COR

PROFIT

ANNUAL REPORT

1999

PORATION

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

1. Corporation

DOCUMENT #

P95000091689

Name

BEST OFFICE PRINTERS, INC.

Principal Place

2451 NW 72ND
MIARY FL 33122

of Business Mailing Address

AVENUE
MIAMI FL 33122

2451 MW 72ND AVENUE

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90020 010 ***150.00

AU OE AR

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed

22]

27]

11/29/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ' 26] 65-0627996 Not Appliable
Suite, Apt. #, atc._ - Suite, Apt. #, efc.
Apl. #. e wie AP 5. Certifcate of Status Desired [ $8 75 Additional
Fae Required

i City & Staﬂ!_e:l N s _ _City & State meeoo .| 8. Election Campaign Financing ﬁ_,$5.00_!v|ay Be
3 = o TrUST Fund Gontribidion T Added t Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [_2—51 E] Bl Personal Property Tax. (O ves [Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
' 81| Name -
FERNANDEZ, ORLANDO F i
14103 SW 10TH STREET 82| Street Address (P.0. Box Nurnber is Not Acceptable)
MIAMI FL-33184 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Signatura, typed or printed name of registared agent and e if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

' TMLE PD TJ DELETE 11 TME CicChange  [Whddition
NAME FERNANDEZ, ORLANDO F 1.2 NAME
streeraporess| 14103 SW 10TH STREET 13 STREET ADDRESS
QITY-ST-ZP MIAMI FL 33184 14 CITY-5T- 2 : P
TILE vD I DELETE 21TME VD / < CJchange  [P&ddition
NAME FERNANDEZ, ORLANDO A 22 NAME
swreeTaporess] 13214 SW 85TH STREET ROAD 23 STREET ADDRESS
GITY-ST-2P MIAMI FL 33183 . 2.4CTY-5T-2P
TILE STD . NDELETE 31 TME [cChangs {7 Addition
nawe -7 | ANDRADE, RAMON-~ - - ’ T 32namE T ’
sreeranoress| 6095 WEST 19TH AVENUE STE 314 33 STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33012 34.CITY-ST-207
TME [ DELETE 41 TILE [Change [ Addition
NAME £.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZIP 44 CITY-ST-ZP
TME (] DELETE 51TIMLE {JChange  [] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T-ZIP 54 CITY-ST-ZP
TmE [ DELETE B.ITITLE [OcChange [ Addiion
NAME ' 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P F "\ 64 CITY-57-ZIP

hn attachmen

N\
SIGNATURE AND TYPED OR FR!NT

R REQUIRED

0 .ET“ OF SIGNING OFFICER OR DIRECTOR

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

e receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

xjth an address, with all other like empowered.

0178754

T N I N

\ \ z.olQ"l 205- :C:Z)%Oi)l

Oaytima Phane #



