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

PROFIT 3 FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal , Of State
DOCUMENT #  Pg97000059835 (3)
BEST PAINT INC
OO O
2550 W €0 PLACE 2550 W 60 PLACE
NO. 105 NO. 105
HIALEAH FL 33016 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/09/1987
2. Principal Plage of Business . _2e. Mailing Address 4, FEI Number Applied For
il 658 w0 23 ] 25505 60 P/ Can 0768168 e e
a Sue. Apl..: ol ) _Z;J va‘? “;;' ,,(‘ 5. Ceortificate of Status Desired {l s&.zei‘::ﬂlt:;nal
City Slﬂ{: | City & State &. Etoction Campaign Financing $5.00 may Bo
ZL/‘/'P/? /] 4 2;] / 2 A4 é"? 4’ : Trust Fund Contribution O Added to Fees
Zip Countr L Zp Country 8. This corporation owes or has paid the current year |ntangible
f;l 3.3 8] /Z.. E] ';{7777 n_] ?= :)5 C"/é ;}] ”;2’/ Parsonal Property Tax due June 30. 3 Yes D No
9. Name and Address of Culf{jaillv Reglstered Agent 10. Name and Address of New Registered Agent
RIVERA, FRANCISCO L B1| Name
'%501:‘530 PLACE 82| Street Addrass (P.Q, Box Number is Not Acceptable)
HIALEAH FL 33018 L
B84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agon, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agen! | am familiar with, and accept the ablkgalions of, Section 607.0505, Florida Stalutes.
SIGNATURE ___ FR
Slgeiatyte, bypesd of fitantesd o of e deand 8geol ard ttle 1l appheatia (NOTE Ragisiered Agenl rignature required when reinatating) DATE
12. OFFICE RS ANC DIREGTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D . [T oeLeTE 11 L O Change L Additian
e RIVERA, FRANCISCO L 12 WAME
sweeraporess | 2550 W 80 PLACE NO. 105 1.3 STREET ADDRESS
Civ-57-21P HIALEAH FL 33018 14 CIY-ST-721P
e [T DeLETE 217ILE [ change LT Asdition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY - 51. 29 o ? 4 LTY-51-2P
TTLE CJoeiete 31 TMLE 1 Change L] Addition
NAME 3.2 NMAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S§1- 218 34 CITY-ST-21P
e o | RHGE AT TIME [T Change L Addition
NAME 4, 2 NAME :
STREET ADDAESS 4 3 STAEET ADDRESS
CITY-ST-2IP 44 O1TY-5T-2IP
TE [J DeLete 5.1 TTLE [JChangs [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-2IP ) 54 aT\’-SI-ZIP
TIRLE CJ peLere s1 e LT change LI Agdition
NAME 62 £
STREET ADDRESS 6.3 JRREET ADDRESS
CIFY-51- 7P — cA Y- 51- 2P
14. | hereby cerlify that 1he infarmation supplied wih this Nlingd does Wt qualify for the ellmplion stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an
is raport as required by Chapter 607, Florida Statutes; and that my name appears in

/L/pfc-/

CR2E(34 (10/97)

"

y oo AP (o5 s 07/



