!‘ fil.tl"\iil NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE EiED
A%%PORAHON Katherine Harvis
AL REPORT Secretary B‘f State -
g9QEC 19 PH 15

DIVISION OF CORPORATIONS

1999
DOCUMENT # pg7000105145 SECHC IR U STHRE
BEST BUY DISTRUBUTORS CORPORATION '

AR

Principal Place of Business Mailing Address
S0 NWO12 ST 7311 NW 12TH $F
18 STE 18 ENsm : (?q
 FLIN® MIAMY FL 30126 ; WPAC
Us 3. Date Incorporated or Qualified v
12/15/1997 )
2. Principal Place of Businass 2a. Mailing Address , 4. FEI Number Applied For
. 26 (94 22 CO( \\I’LS 'A'U‘e . 65-0805910 Not Applicable
ite, Apt. #, etc. Suite, . #, etc, iti
_|_s,uf,+_p_?_?tf_ﬁh__- — uite, Apt. # ete 9{ _ 5. Certificate of Status Desired D $8'75 Add_monal
. 27| l - - o Sem — -Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
‘ ) _'] m\ am\ m 1 F( Trust Fund Contribution D Added to Fees
Zip | Country . COU"tW ' __ ¥ 8. This corporation owes the current year
! [25] 20} ’bb { Lf [ [30] ﬁ Intangible Personal Property. Clves [Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DO CARMO, ARMANDIO
1500 BAY RD. 82! Street Address {P.O. Box Number is Not Acceptable)
STE 751 83
MIAMI BEACH FL 33139
84| City FL 85| Zip Code

1. Pursvant to the provi sections 607 .0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered jorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famili obligaptions of, section 607.0505, Florida Statutes.

SIGNATURE _. .

lgnatyé typed or printdd name of registerad agent and titla i applicable. (NOTE: Registerad Agent signaturp required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P U] peLese 1.1 TME P Change (T aggition
NANE DO CARMO, AMANDIO 12NN Do chlwvo , AUANDID
streeToress | 7311 NW 12 ST #18 saswesroneess | Y21 Collins A€ . # 13O\
CITY-ST-2IP MIAMI FL 33128 14 CITY-ST.ZIP Ny G’ =1. 334
me [ oecere 21TmE ’ [ ] change [ Addition
wt z2vwie 4OON0INDIS T4 —— 2
SmEElDEREsi o 2.3 STREET ADDRESS k -1/ 1 4000 1 ﬂ’ﬂ’ﬂ——ﬂﬂ
ciry-sT-2IP . T R zA Ty st T RIS EREETTN .
TITLE [ ] pE1eTE 34 TIME Change
NAME . 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS .4 i J [ D 1=00) -:; -:'| E; =2
CITYSTZP 34 CITY-ST-ZIP . -1/T: 4.-’ 07— 1 DS'ﬂ"*UL F{
LE (] peLeTe 41TILE weee200, 00 Bl 00 Aon
NAME 47 NANE
STREET ADDRESS 4} STREET ADDRESS
CITY.ST-2IP 4.4 CITYST-2P
TME [ ] oeete 51 TILE (] change [ Addition
NAME 5.2 NAME
STREET AGDRESS 5.3 STREET ADDRESS
LI TDi-ZIP 5.4 CITY-ST-ZIP
TmEe [ J oeLeTe BATTLE ] chenge L] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-ZIP 84 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemenlal annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
an officer or director of the corporatlo the receiver opftrustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Black 12 or Black 13 if changed, oy ith an, address.

o

- e ke

°h NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

0041808

CR2E034 (5/99)



