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

| Comommion FLOIDA DEPATTMENT OF STATE Apr 09 1998 8:00am
ANNUAL REPORT

; 1998 Secretary of State
DOCUMENT # P96000097838 (2)

1. Corparation Name

BEST FOR LESS DISTRIBUTORS, INC.

i

]
1

i Principal Place of Businoss Mailing Address

. 19415 50, DIXIE HWY 19415 $0. DIXIE HWY

3 MIAMI FL 33157 MIAMI FL 33157

; DG NOT WRITE IN THIS SPAGE

g 3. Date Incorporated or Qualified

12/03/1996

= 2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For

65'0717407 Not Applicable
O $8.75 Additional
Fee Required

21]

Suite, Apt. #, el Suite, Apl. #, olc.

5. Certificate of Status Desired

22
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution Added to Fees
. Zip Country 21 Country 8. This corporation owes or has paid the current year Intangible
f ;:l ;;I ?ﬂ »3—01 Personat Property Tax due June 30. D Yeos L__| No
. 9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCHEDINA, SADIQ S 81| Name
18415 SO DIJE HWY 82| Street Address (P.O. Box Number is Noi Acceptable)
MIAMI FL 33157
. L]
. 84| City FLJBSI Zin Coda

11, Pursuani to the provisions of Sections 607 0502 and G07.1508, Florida Slatutes, the above-named corporalion submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the State of Torida Such change was authorized by the corporalion’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and acce the otiligabons of, Section 607.0505, Florida Statules.

SIGNATURE ___ ettt @ et el L
Signature. typed o prribed nanws of mgeavred aogent aod e it apgaheatile (NOTL: Hagisinied Aganl sgnature required whan rainstatng) DATE
12. OFf ICT RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
TME PSD o T T oeLere 11 THLE [ change LI Addition
NAME SACHEDINA, SADIQ § 12 NAME
smeeraoness | 19415 SO. DIXIE HWY 1.3 STREET ADDRESS
CY-51- 7P MIAM) FL 33157 14 CITY-§T- 7P
THILE 7 oeceve 21 TIFLE ‘ T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-ST-21P
TME [ oecete 31 TITLE e TIthange ] Addition
NAME 1.2 NAME
STREET ADDRESS 1.3 STREET ADORESS
CiTY-S1-2% - 34 CITY-§T-21P
me T prieTe 41TME [JcChange ] Additian
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-§T-2IP 44 0ITY-ST-2P
TALE [ breete 51 T0LE [ Change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
] CITY-ST-2IP 54 CITY - $T- 2P
g | e T DELERE 6.1TINE [T change [T Addition
G| weme 5.2 NAME
T | STREET ADDRESS 6.3 STREET ADDRESS
© |Lcmy-st-ap 6.4 CITY-ST-2IP
14. | hereby cerlify that the information supphed with this fillng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatad on this annual report or supplomental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporalion or tho recesver of lrustae empowered to exocute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changeri, n an nnat:qm with an giidress

" | SIGNATURE: Lon o e

CR2E034 (10/97)



