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

CORpp}g:A:r“ON ._ ks, £ LORIDA DEPARTMENT OF STATE Feb 12 1998 8 Ooam

Sandra B. Mortham
ANNUAL ORT

1998 ox r:lVlsuos:lccrf:acr:gr’:PSc::T|0Ns Secretary Of State
DOCUMENT # P96000041766 (2)

1. Corporalion Name

BESTWAY TRADING, CORP.

00T

Principal Placa of Bugsiness o hk‘daiung Address
540 BRICKELL KEY DR 540 BRICKELL KEY DR
#505 #505
MIAMI FL 3313 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 05/15/1826
2. Principal Place of Businoss 2. Mailing Address 4. FEI Number Applied For
21] e J2e] 65-0667200 Not Applicabia
Suite, Apl. 4, olc _ Suite, Ap! #, etc. - ] $8.75 Additicnal
22 B 7 27] B. Certificate of Status Desired O Fee Required
City & Siale .. Gy & Stato 8. Election Campaign Finanging $5.00 May 8o
23 - e 28] e Trust Fund Gontribution ] Added to Fees
Zip | Counlry A Country 8. This corporation owes or has paid the currert year Intangible
’;ﬂ 25] . o Zl;l 30 Personal Proparty Tax due June 30. Elves [ONo
9. Name and Address o1 Current Reglstered Agent 1¢0. Name and Address of New Registered Agent
NETO, ARISTIDES B 81| Name
540 BRICKELL KEY DR 82| Street Addrass (P.O. Box Number is Not Acceptable)
#505
MIAMI FL 33131 83
84| City FL lasl Zip Code

11, Pursuan! to tho provisions of Soctions 607 0502 and 607.1508, Florida Slalutas, the above-named corporation submits this staterent for the purpose of changing lts registered

office or registored agoent, or both, in tho State of | lorida. Such i, was authorized by tha corporation’s hoard of directors. 1 hareby accept the appeintment as rogistered
agent. | am familiar leh‘ and acoegpt the ohl\gﬂh(ar.ls of, Soction 05, Florida Statutes.
SIGNATURE _ 7 ..j : ' '»‘ﬂ R ol / 0 §/ qg
Signature typod o prnbist Rarne of fo gent and Hic 1 apprsable {(NOTE - Reg-stered Agent signatura fequirad when relnstaling) DAIE v
12. O ICHRS AND DIRL CTORS | KF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P T T beteE T1TLE T J Changs ] Addition
NAME BASSINI, ARISTIDES 12 NAME
stacer appress | 540 BRICKELL KEY DR #505 1.3 STREEY ADDRESS
O1Y-ST-2P MAMIFL 140ITY-57-2P
L [ DrLETE 217MLE [Tchangs ] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP e 2. 4CITY-ST-2IP
TITLE i T T dorer 31TTE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P e 34.CAY-S1-2IP
THE 7 DELETE 441MMLE 1d Change ~ [J Addition
NAME 4.2 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
CITY-ST- 2P L L 4.4 CITY-8T-2IP
TITLE T DELETE S1TITLE [J change™ [ Addition
NAME 5 2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2IP e 54 CIIY-5T-2IP )
TILE [ peekte 1 TILE L change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDAESS
CITY-ST-21P 6.4 CITY-ST-21P

14. | hareby cerlify that the informalion supplicd wilh this filing does not qualify for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
indicated on this annual roport or supplomontal anoual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporahion o the recover or trustee empowered 1o execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, of on an atlactment wilh an addross.

SN ATIIDE. 2 P fPavrdn Lo Ol/DSAg (.50553-”'85?‘{'

CR2E034 (1087)



