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

PROFIT <SR FLORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 O O am
CORPORATION v ? r Sandra B. Mortham
ANNUAL REPORT e Secretary of State S ry S
1998 DIVISION OF CORPORATIONS e Creta O ta’te
D T ( )
DOCUMENT # PG6000041629 (2
BEST CONSTRUCTION INC.
AR OGS A
15539 S.W. 99 TERRACE 15530 S.W. 89 YERRACE
MIAMI FL 33156 MIAMI FL 33196
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/15/1996
2. Principal Place of Business 2n. Maiing Addross 4, FEI Number Applied For
21 r'.!;l 65-067 1326 Not Applicable
ite, Apt W, €1, o Apt W olo, =
=] Suita, Apt. #. ot m Suita. Apt. #. eto B. Certiticate of Status Desired (] sg;:i:ﬂ:z‘;“a'
City & Stale City & State 8. Election Cempaign Financing $5.00 may Be
—2.-31 28 Trust Fund Contribution ] Added to Feas
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 25] m ;! Personal Property Tax due June 30. [ ves [ o
g. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
TURCIOS, RAUL 81/ Name
15539 S.W. 69 TERRACE 82| Street Address (P.0. Box Number is Not Accoptable)
MIAMI FL 33196
83
B4| City 85| Zip Code
FL ]

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the gbove-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent 1 am tamiliar with, and accoept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE _ —
Signatura. typod o printed name of regisierad agedat And filke o apphcatie {NOTE. Registerad Agen| signalura requred when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME P TJ oilete 1ATITLE CTchange LT Aadition
HAME TURCIOS, RAUL 1.2 NAME
sweetaopress | 15539 S.W. 99 TERRACE 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33196 14 CITY-51-21P
TILE Vv [T orveTe 21 TITLE L) Change 1 Addition
NAME TUACIOS, LUIS A 22 HAME
streeranoress | CAO 15539 S.W. 99 TERRACE 23 $TREET ADDRESS
CITY-ST-71P MIAMI FL 33196 2 4CI-5T-2P
TILE ' TJ oreete 31TILE [ Tchange  [] Addition
NAME OROZCO, GUSTAVO A 32 NAME
smeer aooness | 15539 S.W. 89 TERRACE 3.3 SIRFET ADDRESS
CITv-SI-21P MIAMI FL 33196 34.0ITY-S1-21P
THILE S T DECETE 4 TALE [T Change L] Agdition
NAME DONIS, JESUS M 4.2 NAME
srreevaporess | 15539 S.W. 99 TERRACE 43 STREET ADDRESS
CiTy-Si-21p MIAMI FL 33196 A4CITY-ST-2IP
TIILE ~ T DELETE 51TIILE [T change Tl Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 2% 54 CITY-51-2P
WILE T oecete 61TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CIY-ST- 2P 64 CITY-ST-2P
14. [ heraby certify that the information supphed with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

indicated on this annual 1eport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclor of the corporation or the rposl ee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ftachment with aMmaddress
SIGNATURE: o4/ed]98 30§ - 330-08 78
T TYPED OR FHINTED NAME OF EKINING OFFICER OFH DIREC TOR Date Davime Phona ¥ OPGEB8T

Z

CR2E034 (10/97)



