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

PROFIT TN
CORPORATION
ANNUAL REPORT

1998 e S

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

P96000097871 (3)
BEST FINANCING CORP.

Principal Place of Business

Mailing Address

BOMBW 90-3T 10041 SW 42 TER.
MIAME-FE-5M MIAMI FL 33165
¥ .

FILED

Apr 28 1998 8:00am

Secretary of State

1 O

DO ROT WRITE IN THIS SPACE

.
L

B-a232e

27|

3. Date Incorporated or Qualified
] 12/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 4380 sw 1 ST 6] 1o0ML Jw “Ha Teve 650713054 Not Applicabie
Suite, Apt. #, elc. Suite, Apl. #, efc. i
P Lite. Ap el 5. Cenificate of Status Desired D $B'75 Additional

Fee Required

Clty & Sate City & Slale 6. Flection Campaign Financing $5.00 Ma
L _ { . y Be
23] MUIAM( F L S __EI_H 1A ML S Trust Fund Contribution Added 10 Foes
. Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
¥ — o T -,
C 2 33170 25] DA DE s IU6S [p Dape Personal Property Taxdue June 30.  Bves  [dno
{ 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
3 HERNANDEZ, CARLES C PR L.OS B1| Name
10041 5V 42 TER. 82 Giresl Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33185
83
84| City FL 85| Zip Code

office or registered agent, or bolh, i Lhe Stale of Florida Such chearyg
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes

1. Pursuant to the provisions of Scotians 607.0507 and 6071508, Flonda Staluics, ihe above-named carporation submits this statement for the purpose of changing IS registered
e was authorized by the corporation’s toard of direclors., | hereby accept the appointment as registered

e

indicated on this annual repoit o supplemaenlal annual r
officer or director of the corporation or the: froceivy
Block 12 or Block 13 if change s

CIfSAMATIIDE.

s,

IS l/t:-ﬂ 108110 =2

SIGNATURE e S
: Signaitwre, typod of prinled namie of g tered Anunt arc Wllo it appicatle {NOTE - Ragrstered Agent signature required whon rainstatingy DATE
13 12 OFFICLRS ANU THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I!i{‘12
= [ Tme [, T T OELETE 1ATLE PRESIPENT LT Change EAdaitinn
"] e SEBAI, SOBHI 12 NAME HERNVANDEZ | CAP Lo
streeraopress | 11201 SW B0 AVE 1ISTREET 00RESS | f0 O SeW . o2 TE£
OITY-ST-2¢ MAMIFL 33156 14 CTY-51- 2P MiArsr, (A, 3214¢€
e L] pECETE 211MLE ) T [ thange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-ST-21P _ 2 4CITY-81-2IP
TTLE T orete 31 TMTLE "I change [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LTy - 512 I 34.CITY-ST- 2P
e I DELCETE 41TRLE " Change  [] Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
SIV-ST-2IP 44 CATY-5T-7IP
FILE [J DELETE 5.1 TIILE L1 crange [ Addition
NAME 5.2 NAME
E7] STREET ADDRESS 53 STREET ADDRESS
t CITY-ST-2P . 54 CITY-ST- 2P
e [T neceTE 8.1 THILE [Tchange L1 Addition
F] e 6.2 NAME
; STREET ADDRESS 6.3 STREET ADDRESS
¥ CITY-5T-2IP - 6.4 CITY-51- 2P
5"_ 14, | hereby certify that the information supplied with this filiig does nat qualily for the exemphon stated in Section 119.07(3)i}, Florida Statutes. 1 further certify 1hat the information

Jparlis Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
futee empowered (o exocute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



