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

. PROFlT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTMENT O Jan 29, 1999 8:00am
ANNUAL REPORT Secretary of State . Secretary of State

DIVISION OF CORPORATIONS

1999
.| DOCUMENT # P96000071725

1. Corporation Name

BEST MANAGEMENT, INC.

01-29-1999 90038 037 **£150.00

VAR

Principal Place of Business - : Maiiing Address
.+ | 87 W. MCINTYRE STREET . ' - POBOX 773
' | KEY BISCAYNE FL 33149 T KEY BISCAYNE FL 33149
T R us : DO NOT WRITE IN THIS SPACE
‘ 3. Date Incorporated or Qualifed
08/28/1996 S
2. Principat Place of Business 2a. Mailing Address 4. FEI-Number ] Applied For o
2 28] 650690995 ‘ Not Applicable | -
Suite, A 1. #, etc. Suite, Apt. #, etc. . iti : b
)_| g . . _| e 5. Certifcate of Status Desired [ $8.75 Addltional
. 27 7 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be ‘
_] - 2—s] Trust Fund Contribution Added to Fees
Country . Zip Country B. This corporation owes the current year Intangible
_—l . [E‘ - ) E] Im Personal Property Tax. Oves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
R N I 81| Name
. SMAARPA
‘35 5528’ CRANDON BLVD: ™ - 82| Street Address (P.C. Box Number is Not Acceptable)
SUME202 ‘ = :
KEY BISCAYNE FL 33149 Dl -
84| City : FL lasl Z|p Code

0, the -provisions of Sections 607.0502 and 607 1508 FEonda Statutes, the above-named oorporatlon submits this statarnent for the purpose of changing nts ragistered |
. 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 appointment as registered
4 agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ] e ‘ s .
Signature, typad or printed name of registered agent and htle if applicable. (NOTE: Registered Agent signature required when relnslanng) PO LY DATE 3 .
12. . OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12 @
e IR ' T DELETE 11TE |:| Change L] Addtion | = |
NAME TARAFA, ANTONIO 1.2 NAME ) E :
sweersooress| 87 W. MCINTYRE STREET 1.3 STREET ADDRESS S :
CITY-ST.2P KEY BISCAYNE FL 33149 - LACHY.5T-ZP . &
TTLE D [J DELETE 24 TALE L OChange [ Adiion | O
NAME TARAFA, ELIA _ N 2znme ) ’ :
street aopress| 87 W. MCINTYRE STREET 23 STREET ADDRESS ' ‘ -
CITY-ST-2IP KEY B!SCAYNE FL 331495' TR R 2,4 CITY-ST-2P .
: T T DELETE 31 TME ) “CiChange (] Addition
: SZNAME ' C
33 STREET ADORESS
34, CITY-ST-212
I DELeTE  QasTme
R : 4.2 NAME
R TR 4.3 STREET ADDRESS !
1| emv.sr.zp . ) 44CITY-ST-2P . . !
(me O bELETE 51TTLE T [JChange {1 Addition
| e . 52NAME R T T
STREET ADDRESS| ... : 53 STREET ADDRESS o _ "
CITY-5T-ZiP ‘ 54 CIY-ST-2P SRR - . ’ '
me 07 DELETE BATILE - ClChange  ‘JAddifion | *
NAME 6.2 HAME ’ .
ngErmDREss : 6.3 STREET ADDRESS ’ '
T A B BACITY-5T-2P

14, | hereby. cemfy that the |nformanon  supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls anmJal répoit or. pplemental annuaf report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

A trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in
nt wnh an address with all other like empowered.

SRS} ///Z/M yf—_%/ /Mf’

DBWrna Phona #

I



