' ~

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON DR BEFORE 09/15/99: 3550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT CF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Jul 19, 1999 8:00 am
Secretary of State

07-19-1999 90010 018 ***150.00

DOCUMENT #

1. Caorporation Name

BEST BET INTERIORS, INC.

P98000071425

////

1000 WEST 4€

Principal Place of Business

HIALEAH FL 33012

Mailing Address

TH STREET
HIALEAM FL 33012

1000 WEST 46TH STREET

IRV R

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

08/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] [26] &5~ 93.( 7149 - I Not Apgicable
EI Sulte, Apt. #, efe. ‘;‘ Stite. Apt. #. etc. 5. Certificate of Status Desired O 58’:;1;?;:};%1
City & State City & State 6. Election Campaign Financing $5.00 may ge
23 ZLS’ Trust Fund Cantribution D Added to Fees
Zip Country Zip Country 8. This corparation owes the current year
24 25 El m‘ Intangible Personal Property. m Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81{ Name
LEE, CLARENCE D .
1000 WEST 45TH STREET 82| Street Address (P.O. Box Numbar is Not Acceptable)
HIALEAH FL 33012 93
84| Gity FL siLZip Code
1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent ani tite if applicable. (NOTE: Registored Agant signatura raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me D [JoeLeTe 1ATITLE (1 change [ Acition
NAME LEE, CLARENCE D 1.2 NAME
streeTanoRess | 1000 WEST 46TH STREET 1.3 STREET ADDRESS
CITYSTZIP HIALEAH FL 33012 14 GITY.ST-ZIP
TALE D DELETE 21TIME ] Change D Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 24 CITY-$T-2P
TE ) peLeTe SATTLE ) change L1 Additon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRES3
CITY.ST-2P 3.4 CITY-ST-2IP
TTLE D DELETE 4.1 TITLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTisTIe 44 CITY-ST-2IP
TITLE (JoeLere 51TMLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
o 5.4 CITY-ST-ZIP
TME (I oeLere 81TMLE [ ] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-ZIP

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 reponrt or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that i am
an officer or direcior of the corporation or the receiver or frustes empowered o executs this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 1

SIGNATURE:

2 or Block 13 if changed, or on an attachment with an address.

ST ATIREARG

7-[-97

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(27 [0

CR2E034 (5/99)
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P Agcoc0TIHAS
590513~=900/0— [§
David M. Scheinman, C.P.A., P.A.

Certified Public Accountants

July 12, 1999

Annual Reports Fiiings
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: 1999 Annual Corporate Report for Best Bet Interiors, Inc.

Sir or Madam:

As per our conversation with your unit, enclosed is a check for $150.00. The $400 late
filing penalty is being watved, since the corporation did not receive a first notice
concerning the annual corporate report. We appreciate your courtesy with regard to this

matter. If you have any additional questions, please feel free to contact our office at
(305) 596-0805.

Sincerely,

N ——

David M. Scheinman, C.P.A.

DMS/ddc
Encl.

10691 North Kendall Drive e Suite 210 « Miami, Florida 33176  (305) 596-0805 « FAX: (305) 595-4455
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