FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

Secretary of State

DOCUMENT #

1, Corporation Name

BEST WAY INTERNATIONAL TRADING INC.

Prncipal Place of Business

1615 NE 204TH TERRACE

Mailing Addrass
1915 NE 204TH TERRACE

AN R AR

MIAMI FL 33179 MIAMI FL 331 78-2250
3. Date Incorporated or Qualified 3a. Date of Last Repon
11/21/1996
2. Pancopal Plase of Business 2a. Mailing Address 4, FEN Number Applied For
ETI 26] 65-0717118 Not Applicable
Suite, Apt #, eto Suite, Apt. ¥, etc. ; !
""" wie. Ape 1 et = wie. Ap §. Certificate of Status Desired D 38'75 Addltional
221 ) 21-1 Fee Required
_ Gy & Stale . City & State 8. Elastion Campalgn Financing $5.00 May Be
23] ] 28] Trust Fund Contribution Addsd to Fees
LA | Country Y Country 8. This corporalion has liability for intanglble tax under s. 199.032,
241 251 ?;I ;1 Florida Statutes ves [ No
9. Nams andg Address of Current Reglsteraed Agent 10, Name and Address of New Reglstered Agent
MOTTA, NEUMA M 81) Name
1015 NE 204TH TERRACE 82| Street Addrass (P.O, Box Nurmber is Nol Acceplable)
MIAMI FL 33179
83 '
84| City FL 85| Zip Code

SIGNATURE

11, Purscant to the provisions of Sections 6070502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the pur "
office o regislered agonl, of both. in the Stata of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appolntment &as registered

0 of changing its ragistered

agent | am lamihar with, and accept the obligations o, Section 607.0505, Florida Statutes.

f‘l_|!|;|'_|’\.w- !,L-I_nz praled nama ol regishergd agand ard 1lin if apphicatie

{NOTE Registered Agent s:gnature requred when reinstating)

DATE

SIGNATURE: = .~ * 7 Qctannwa,

12, QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
i D LT berere 1.1 TILE President 3] Change L] Addition
hus MOTTA, NEUMA 12 NAME Neuma Motta

steert aobaiss | 1915 NE 204TH TERRACE 1.3 STREET ADURESS 1915 NE 204 TE

crv-soze | MAME FL 33179 14 CITY-ST- 2P T

TTLE D L] DELETE 21 TITLE g Change Additian
e MARTINS, MAURICIO 2INAME

stert anmetss | 3785 NE 187TH ST, APT 24 2.3 STREET ADDRESS

cri-size | NO MIAMI BEACH FL 33180 2 4CITY-ST-71P

L CT bEceTE 3.1 MTLE [Tthange [} Addition
Nabt 1.2 NAME

STREF T ADLHESS 1.3 STREET ADDRESS

CITY - S1- 2 34, CITY-§T-21P

TN ] oELete 4170TLE T Change [ Addition
NALE 4 DNAME

STREE | ADDRESS 4.3 STREET ADDRESS

Cy-5T-Ar 4.4 CTY-5T-2P

T [T peLese 51THLE [ I Change [ Addition
i 52 NAME

STRIET ADVIRESS 5.3 STREEY ADDRESS

st 54 GIlY-81- 28

TIr [T DELETE 6.1 TITLE L] Change | Addkion
MAMi 6.2 NAME

STREET ATIDHESRS 6.3 STREET ADDRESS

QY -7 §.4 CITY-§T-2P

14. | o hereby certdy that the irformation suppher with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the

information indicaled on this annual report of supplemental énnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dircetor of the carporation or 1he receiver or trustee empowsred 10 executs this report as required by Chapter 607, Florida Statutes; and that my namse
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

Y Q-7 305 F33-/0/Y

SIGNATURE ANG TYFEG OR FRINTED NAME OF SiaNING OFFIGER OR DIREGTOR

Date

Daytime Phone ¥ QODESS 1

Apr 30 1997 8:00am

CR2E034 (9/96)




