FILE NOW: FILING FEE AFTER MAY 1ST IS $:80.00 FILED

PROFIT FLORIDA DEPARTMENTIDF STATE ADI' 03 1 99 8 8 OO am
CORPORATION Sandra B. Mol
Secretary of State

ANNUAL REPORT Sscrelary of St

1998 S DIVISION OF CORP
DOCUMENT # P97000039640 (2)

1, Corporation Name

BEST HUMIDORS, INC.

AR O

Principal Place of Businpss Mailing Addrass
220t Sw. 1ST STREET 220t SW. 15T STREEY
MIAMI FL 33135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
2, Dale Incorporated or Qualified
06/05/1997
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Appiied For
21' E] & 5" 67’750 &3 Net Applicablo
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
_] P |— uite. Ap e 5. Certilicate of Status Desired [} $8.75 Addllllonal
22 21] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E} . o El Trust Fund Contribution W] Added to Fees |
Zip Country | Zp l_ Country 8. This corporation owes or has paid the currant year intangible
;‘ 25 Z_Bl ejt;l Personal Froperty Tax due June 30. D Yes D No
$. Namse and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
YANES-HENRY, BARBARA 81} MName
220 SW 18T smEET B2! Stroet Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33135 -
a3
£ 84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6370502 and 607.1508, Florida Statutes, the above-named corporalion submits this staterment for tho purpose of changing its registered
office or registared agent, or both. in the Slate of Florida. Such change was authorized by the carporation’s board of directars. | hereby accept the appoiniment as regisiered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — . N

CR2E034 (10/97)

Signature mn-}?& printed nan"rfﬁig;:'.r}w;-d ayent nv\{i]ﬁa?-fsi»ﬁfﬂgﬁ INGTE" Registarecl Agent signature required when rainstating) DaTE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeLeTE 19 TITLE [T change [T Agdition
NAME EIROA, CHRISTIAN 12 NAME
staceranoress | 2201 S.W. 1ST STREET 9 3STREET ADDHESS
CiTy -51-2P MIAMI FL 33135 14CITY-ST-2P
TIE D [T ofLeie 21 00LE [T change [ Addilion
NAME YANES-HENRY, BARBARA 22 NAME
staeerappress | 2201 SW. 18T STREET 23 STREET ADDRESS
CITY-ST- 217 MIAMI FL 33135 2 4 CITY-ST- 2P
THILE [ DELETE 31TLE ] Changs [T Addition
NAME ) 3.2 NAME
SYREET ADDAESS 3.3 STREET ADDRESS
CiTY-§T- 2IP - 34 CITY-ST-21P
TILE LI DELETE 41 UIE [ Change LT Addition
NAME 4.2 NAME
STREET ADIDRESS 43 STREE ADDIRESS
CiTY-SI-7P 44 CTY-81- 2P
TILE I DECETE 5ITILE [T change T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2iP 54CITY-51- 20
TILE [J DECETE 611LF L] Change  [] Addition
NAME 62 RAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-SI-2p 6ACITY-ST- 2P
14, | hareby certify that the informalian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha infarmalion

indicated on this annual report or supplomental anhual report is rue and accurate and that my signature shall have the same Jegal effect as if made under cath; that t am an
officer or director of the corporation or the regeiver or trustce empoweres to execute his reporl as required by Chapter 807, Flornida Statutes; and that my nare appoars in

Block 12 or Block 13 if cha}? on ag achment with an address
2 PR R E B R N e Vo NPy __—--sp\ \!. o, Ll.._-n.. 'l "H’OO ')z\\':bh’ﬂ-ﬂan




