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

coltSmon pzpmee | Mar 10 1998 8 00am
ANNUAL REPORT Socrstary of State Secretary of State

DIVISION OF CORPORATIONS

1998 5
DOCUMENT # PQ7000105057 (8)

1. Corporation Name

WORLD BEST LINEN, INC.

MG R A

Principal Place ol Business Mailing Address
2189 NW. 20TH STREET 2189 NW. 20TH STREET
MIAMI FL 33145 MIAMI FL 33145
DO NOT WRITE, IN THIS SPACE
3. Date incorporated or Qualified
12/16/1997
2. Principal Place of Business 2a. Malling Address 4, aiN el Applied For
27, Yy -
m 26 ? J Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, ete.
e, A9 ¢ vie. APl £ 8 §. Cenificate of Status Desired $8.75 addiional
22 ;1 Fee Required
City & Stete City & State 8. Election Campaign Financing $5.00 Mmay e
2 ;] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owas or has paid the current year intangible
;ﬂ E] 20 30 Personal Properly Taxdue June 30. [Jves [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
YOUSEF, FAYEZ 81| Neme
850 WEST 49TH STREET #501 82| Street Addrass (P.O. Box Number Is Not Accepltable)
HIALEAH FL 33012
83

84| Ciy 88] Zp Code
FL I

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
apent, | am familiar with, and accept the obligations of, Section €07.0505, Floride Statutes.

SIGNATURE

Slgnature, typad o printed hame of mgw:.tero?ng?\m vitke Il applicable (NOTE: Registerad Agenl signelure required when reinstating) DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PT [T oELETE 19 THLE ~ I Change L) Additien
MAME YOUSEF, FAYEZ 1.2 NAME
saeevaporess | 850 WEST 49TH STREET, #501 1.2 STREET ADDRESS
CITY-§7- 2P HIALEAH FL 33012 1.4 CITY-51-2P
TITLE [T OELETE 21 TITLE “[Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-51-2p 2.4 CITY-5T-2P
TITLE | mEETE 3TE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.CTY-S1-2P
TITLE LT oecete 41 TITLE [ I Change  [J Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREEY ADORESS
oITY-ST- 2P 44 LITY-ST-2P
TMLE [T peLETe 51THLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 21 5.4 CITY- 51- 2P
TITEE TV DELETE 6.1 TITLE [J change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-§T- 24P 64 CITY-ST-2IF

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect es If made under cath; that | am an
officer ar director of the corporationgr the receiver or trustee empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, gt on an atlachment with an address.

cineMATIIDE: VP, /7 T IS SRR S S S aflér/ff BOSS R LR

CR2E034 (10/97)



