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

FILED

T TPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REROHT Secrelary of State

1999

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90275 022 ***150.00

PDOCUMENT # P97000035073 (0)

BEST SERVICES E-BRAZ CORP., INC.

Mailing Address
2215 NE 172 STREET

Principal Place of Business

2215 NE 172 STREET
#2

#2
NORTH MIAM! BEACH FL 33160 NORTH MIAMI BEACH FL 33160

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

0411711997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
;1—| ?ﬁ_l /300 NE /D A E 5~ 07“/'['.‘{‘2. Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. } ) $8.75 additionaf
22 pn /08 5. Celificale of Status Desirad O Feo Required
City & Slate City & State 6. Election Campalgn Financing $5.00 may Be
23 28] NORAY A1/ SEPL  FL | Twst Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’—2:] _2-5] ;51 33 / é Z ;‘ S A Personal Properly Tax due June 30, O ves No
@. Nume and Address of Curtent Reglistered Agent 10. Name and Address of New Registersd Agent
SILVA, FERNANDO 8| Name < s vk, eelardO
16300 NE 19TH AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 107 ré300 NE /P SreviE
NORTH MIAMI BEACH FL 33162 G o e soo
T ‘ 84| Cit 85| Zip Code
Y oniat st B et FL | | 232

117 Pursvani lo the ptovisions of Sect .15
office or registered agent. or bo)

agent. | am familiar wilh, and

ion 697.0505, Florida Statutes.

Florida Statutes, the above-named corporation submits this statement lor the purpose of changing ils registered
ida. Sdch change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

SIGNATURE 4
Sigratwe, typad of printed mMme # appficable. NOTE: Registerad Agent signalura required when relnslating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 ]
LE PD 7 [T oELETE 11 TME TJchange (] Addition f,::"
NAME BRAZON, EMIL 12 NAME A
swreeT anomess | 2215 NE 172 STREET, #2 1.3 STREEY ADDRESS o
cIy-g1- 1 . NORTH MIAMI BEACH FL 33160 14 CIY-5T-2F &
TILE sD ] DELErE 2ATITLE [Jcorange L] Addition |©
HAME TABATA, ANA G 22 NAME
sweer aooress | 2215 NE 172 STREET, #2 23 STREET ADORESS
CIrY-ST- 1P NORTH MIAMI BEACH FL 33160 2, 4CHY-$1-2P
TILE 1 beiete 31 TIE [T change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.1 STREET ADDRESS
GITY-51-2IP 34.Clry-§1-2P
TINE LI DELEYE 41 TIHLE [T change L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 0IY-81-T
e [ oELETE 5.1 TITLE [ Tchange [ Addition
NAME ) 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
C1IY-ST-2IP 5A4CITY-S1-2P
WILE i [J oeLere 5.1 TNLE Clonange [ Addition
NAME e ’ 5.2 NAME
STREET ADDRESS / 6.3 STREET ADDRESS
CATY - 51-2IP 64 CITY-5T-71P
14. | hereby cerlify that the informats th this fiing does not qualily Tor the exemption staled in Section 119.07(3)(i}, Florida Slatutes. { further certify that the information
indicated on this annual rg ntal annual report is frue and accurate and that my signature shalt have the same legat effect as if mads undar oath; that § am an
olficer or direclor of the receigr of tea empowered lo execute Lhis repor! as required by Chapler 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 it £hanged, or o address.
H . Lo PR i1 0‘\ .
SIGNATURE: A DN Tl Sfov froymonse 4-24-99 _ ((Far)994 9755
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytima Phons & 0223820

e s e T 2 e e i B i emmnn et it 5, i
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