SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $730).

PROFIT FLORIDA DEPARTMENT OF STATE .
Aﬁﬂﬁiﬁ%ﬁﬂg&% Sandra B. Morthem Jul 15 1998 8:00am
Secretary of State
1998 . DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT #
T comoaioname. . P97000049727 (5)
DE-BEST GO.
A
4310 SHERIDAN STREET. #202 4310 SHERIDAN STREET. #202
HoL FL 3301 HOLLYWOOD FL 32021 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pil t Pl f B 2a. Mailing Add . FEIN bT
. Principat Place of Business a. Mailing Address umbar Applied For
B 200 o\ Lag Olos Sdle 200 Lot Los Oles Moo TE<t 07¢0222 Not Applicabie
a Su"iqu.sm 5_;, SUI{BL'{A%L geic 5. Certificate of Status Dasired D $|i':ﬁi$’j'rg?j"a'
City & State | citgs State 6. Elaction Campaign Finangi $5.00 May B
2 {. (DOLQ, ¢ 28] 'h' LCL\M@)‘A('{Q fe Trust Fund Contioution [ Added to Feos.
Zip Couniry Country 8. This corporation owes or has paid the current year Intangible
?‘] 3330‘ j w ka 29—| 3 3 30 ' _3?] U S 3\ Personal Property Tax due Juna 30. E_YES D No
9. Name and Address of Current Registered Agent ] 0. Name and Address of New Registered Agent
~BURTON-ANBRE-5— #1| Name
o 9"*‘?"% i T
¥ trest Address umbaer is Not Acci plab ajl
udd ALHED |
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Zip Ceda
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ns of sactions B07 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

11, Pursuant o the proys

office or registere \. or both, in the State of Flori uch ch was authorized by, corporation's board of diregiors. | hereby accept the appolntment as registerad
agent. | am fa tion 505, Florida Statut —
SIGNATURE A i ﬂ' r'é w-e/— / e _L
. d or printed nama of registared sgent and tite If applicable (NOTE: Raglsterad Ag ignature required when rainstati
12, QOFFICERS AND DIRECTORS o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [Joecere L4 TITLE ] change [ ] Adition
NAME LE\ENTHAL ANTHONY MARC 12 NAME
streeraooness | JG606-HEMINGWAY-DRIVE D0 £o. sk Las Mos Blued |13 srmeernooness
CITYSTZP FT. LAUDERDALE FL-8382¢ 3 3301 (4RI comvsze
e VP [ ] pELeTE 21TME [ change [ 1 Acdition
HAME NYMAN, MICHAEL ﬂ‘l 2.2 NAME
sTReeT aporess | POMP-RIVIERA-MANOR 200 fui'k \o.s des [‘)IJA quBSTREETADDRESS
CITV.ST-ZP W 1 (aude ;ch 1. 33108 24 CITYST2IP
Hme {_Joecete 31TmE ] Change [ Asdtion
NAME FELKOWlTZ STEVEN A 32 NAME
STREETADDRESS | DOOP-N-W=STH-STREET SO [.ﬁ&n{{‘f‘ 33 STREET ADDRESS
CITY-STZP PEANTATION-FL-83324 (1 | ¢, Mgudcﬁ {1_333‘)1 34 CITY-ST-ZIF
e [ peLere 41TITE {1 change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST2ZIP
TITLE I Joecete 517TITLE ] change [ Addiion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY.STZP 54 CTY-ST.ZP
e [ bELETE EATILE (T change [ 1 Audition
NAME 52 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP

14. | hereby cerlify that the Informati
indicated on this annual report
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in Block 12 or Block 13 if cha

supplied with thi§ fiing does not qualify for the exerription stated in section 119.07(3)}{i), Florida Statutes. | further certify that the information
supplemental anrjual raport is true and a ate and thal my/?ryure shall have the same legal effect as if made under oath; that | am

b exacute this repo required By Chapter 607, Florida Statutes; and that my name appears
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CR2E034 (5/98)



