FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 /

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pgg000064607

1. Corporation Namea

BEST MANAGEMENT GROUP CORP.

Principal Place of Business

8830 CORAL WAY
MIAM! FL 33165

Mailing Address

8830 CORAL WAY
MIAMI FL 33165

. FILED
Apr 14,1999 8:00 am
ecretary of State

: 04-14-1999 90201 045 ***150.00

[T
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3. Date Incorperated or Qualifed
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9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent 7

MARCH, ROBERTQ V
2831 SW 117 AVE
MIAMI FL 33175

81| Name

82| Street Address {P.O. Box Nurmnber is Not Acceptable)

83

3] city

85[ Zip Cade

FL

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both; in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registered agent and title if appticabls. (NOTE: Registared Agant signature required when reinstating) - DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme DP [] DELETE 11 TIMLE ' TChange [ Addition
NAME MARCH, ROBERTQ V 12 NANE

streeTaporess| 2831 SW 117 AVE 1 STREETADDRESS

QITY-ST-2P MIAMI FL 33175 14 CITY-ST-2P

TME [ DELETE ZATITLE [JChange [ Addition
NAME 22 NAME

STREETADDRESS| __ . . e - 23 STREETADORESS - . .-~ -

CITY-ST-ZP. 2.4 CITY-ST-2P

TILE [3 DELETE 34 TRE OtChange [ Addition
NAME 3.2 NAME

STREETADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CTY-ST-ZIP '

TME [ DELETE 41 TIMLE [COChange ] Addition
NAME 4.2NAVE

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

TME [} DELETE 51TNE CChange [ Acdition
NAME 5,2 NAME

STREET ADDRESS 5. STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZP

TITLE ] DELETE 6.1 TME [IChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
LITY-51-217 /\ \ 64 CITY-ST-2IP b

14, | hereby certify that the information supplied with phi
indicated on this annual report or supplemental g
officer or director of the carporation or the reced{ ordruiies gy
Block 12 or Block 13 if changed, or on an attg L i

SIGNATURE:

Nue an

pME OFICH OFFICE

SIGNATURE AND TYPED OR PRINTED

Ryot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under cath; that | am an
to execute this raport as required by Chapler 807, Florida Statutes; and that my name appears in

— e 0236817

CRZE034 (11/98).- -

R OR DIRECTOR

f-7-77 (Q or) 26 € LTI

)'ﬁytime Phong # 4



