FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT
CORPORATION
ANNUAL REPORT

1997

N o FLORIDA DEPARTMENT OF STATE
A Sandra B, Mortham

Secretary of State

Apr 11 1997 8:00am
Secretary of State

CIVISION OF CORPORATIONS
DOCUMENT # P96000041766 (2)

BESTWAY TRADING, CORP.

JORE R

Plincij]a\ PLEleﬁ;f Blusiness Mailing Address

7900 EAST DRIVE-—~ <190 AST DRIYE——
I g
NORTH BAY-ViLLAGE P33t ~NORTH BAT-VILURGE-PL33T¥t93t+——

3, Date Incorporated or Qualilied

05/15/1996

3a. Date of Last Repart

2. Principal fflace of Business 28, Mailing Address

2] 5 Y0 BRILKELL MeY Ma| S V0 BRIYELL (cey DR,

4, FEl Number Applied For

5 L2200

Not Applicable

$0.75 Additionaf

Suite, ApL#, clo. ) su'[e,AbPI. *'?5’- 5. Certilicate of Status Desired D
@,, ;E/ “) Df—{ (2;] ? b 0 b - Cerlilioate of Stalus Desire Fee Required
., Gty & Slate - | Lty & State - 8. Election Campaign Financing $5.00 May Be
s  NIAMI -1 uw MIAM L Trust Fung Contribution Added 10 Feas
Iy Conniry 2 Country 8. This corparatian has liability for intarigible tax under s. 199.032
e T B e ) - - . !
E_7;> 3 / ). / [g;_]"_ = 291 '3’ S / 3 / EE] Florida Siatutes &L‘?’es [ Ne
| . 9 Nameand Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
NETO, ARISTIDES B 81{ Name
-7930-EASTORIVE— B2] St ess [P.0, Box Numbar Is Not Agceptable)
Iahindle BYY SR CREL " KEY DR,
~—N-BAV-VItEAGEFL 3 83
# 505
84 65

Mamr

FL [ 3575/

agont 1am familiar walh, and accept the obhgations of, Section 607 0505, Florida Statutes.
SIGHNATUR

(19, Pureuant 1o he provisions of Sections 607 0502 and 607.1508, Forida Staites, tho above-named Corporation submits This statement Tor fhe purpose of changing its T6gistered
otfice or rogistered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registared

Bt ypnd on Nt e 6 rhgrslaing Aget an ftic Il appicabis (NOTE Reqisterad Agent signalure raquireg when relnstaling) DATE

[ i TOFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LT PO [T DELETE 1ATILE [Jchange [ Addition
[ BASSINI, ARISTIDES ' 12 NAME
STReLT AL SO m%mww— vasteeer aooress | & YO B RICKELL Ke 4 Dﬂ . # 595
prvostoe - -N-BAY-VIHAGEF-93H— 14CITY ST 2P Ninmi FL 3I3/%/

1M - T TeLEiE 21 TTLE T Crange  LJ Addition
HAL 23 NAME
STREE | ADDRESS 23 STREET ADDRESS

oY st 2.4 CITV-§T-2P
Y T Decete 31TME L] change  J Addition
KM 3.2 NAME
STREE | ALDALSS 33 STREET ADDRESS
Cy-§1 2 34,CITY-5T- 210

e T TYBRETE 41 T0E [ Change L] Additon
NAME 4.2 RAME
STRETY ADDRI 58 4.3 STREET ADDRESS
oy slpe 44CY-ST-2P

T ‘ - ] DELETE 51TIMLE [ change ] Aadition
HAME 5.2 NAME
STHEF| Al 55, 53 STREET ADDRESS
CIV-SP o - 5.4 CITY-S1. 2P

T I 7A [T oaee 61 TITLE LY Crange [ Addifion
M £2 NAME
SIRERT ADURLSS 6.3 STREET ADDRESS
Gy 51 20 6.4 CITY-ST-2P

14,1 clo heraley certify That the miarmalion supplied with 1his filing does nol gualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | furher certify that the
information inthcated on this annual repart or supplomental annual raport is frue and accurate and that my signature shall have the sarme legal effect as if made under oatn; that
1 am an officer or directar of the corporalion or the receiver or frustee enpowered to execute this report as required by Chapter 807, Florida Statutes; anct that my name

appears n Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: | rpcaid Ul

Lot LS | A "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime FProne &

fNi3dann

CR2E034 (9/96)



