e

PROFIT
2" CORPORATION
7" ANNUAL REPORT

2000

FLORIDA DEPARTM

Sacretary of

ENT OF STATE

Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation

Namae

Poaoooodzige

BEST MARKETHN G INC

380 Sw 56 Ave

MIiA

2. Principal Place of Business
1

Suile, Apt. # etc.
1

* Mailing Address

350 Sw 56 Ave

fﬁ»

FHOED

0OAPR27 AM 8: 1,0

FL— } [ DO NOT WRITE IN THIS SPACE
E }L‘- M Artny Ff. } 3 13 ‘1- 3. Date incorporated or Qualified
5-12-93
2a. Mailing Addrass 4, FEI Number ) Applied For
-Z-GI - 6 5—- Oq l C? L“ ‘-f- Not Applicable
Suite, Apt. #, efc. ] $8.75 additional

27]

—— =

5. Cerlificate of Status Desired

Fee Required— -

| City & State City & State 6. Election Campaign Financing $5.00 may Ba
. o 28 Trust Fund Contribution D Added to Fees
: Zip ]_l Cfilliﬂlrv ' Zip Country " 8. This corporation owes or has paid the current year Intangible
- 250 1 - —2—g-| m Personal Property Tax due June 30. Yos E&o
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
frTET T T = ) 81| Name '
CA RLO5 M A NZAND 82! Street Address {P.O. Box Number is Not Acceptable)
250 Sw 56 Ave ‘
83
Miam FL 235y
84| Cit 85} Zip Code
> Y FL{"|™

11.  Pursuant to the provisions of sectio

office or registered agent,

agent. 1 am familiar A

SIGNATURE

7.0502 and 6!57.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
e Slate of Florida. Such change was authotized by the corporation’s board of directors, | hereby accept the appointment as registered
he cbligations of, section 607.0505, Florida Statutes.

‘fz’aﬁ
T odTE

Signatul

printdy n[mu of ﬁﬂlﬂreﬂ agent and tille if applicable.

{NOTE: Reglsterad Agent signature required whan reinstaling)

rzei ALURESS

cesrTe

I+H1LE

T

14. | hereby certify that the information supplied y
indicated on this annual report or sugplems
an officer or director of the corporatiéh of
in Block 12 or Block 13 if ghanged,

SIGNATURE:

e
v/ I

MIA M|

/ OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

CAaRles MANZAONO
380 Sw Sk ove
FL 22134

[ Joeere

t.1TITLE

1.2 NAME

1.3 STREET ADDRESS
14 CITY-ST-ZP

[T change [ Addition

(T oetere

2.1 TITLE

22 NAME

2.3 STREET ADDRESS
2.4 CITY-SY-21P

Addilion
—y

 BOO00S2So ggg -
: I L!_l-.— '.J .
&/ T3/ D0 T00=~017

sk IS0 00 sl 50, 00

[Joeete

" Joeere

3ATITLE
3.2 NAME

3.3 STREET ADDRESS
34CHY-STZP

[ Change [ Addition

4.1 FITLE

4.2 NAME

4.3 STREET ADDRESS
A4CITV-STZP

[ change L] Addition

- D DéLETE

CJoeere

SATITLE
5.2 NAME
5.3 STREET ADDRESS

SACITY-ST.2P
81TITLE

6.2 NAME
6.3 STREET ADCRESS
6.4 CITY-5T-2IP

" [ chenge ] Additon

LS

D Change D Addition

de ]

ith this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
gl annual report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am
eceiver or trustes empowered lo execute this report as required by Chapter 607,

Attachment with an address.

<EQUIRED

lorida Statutes; and that my name appears

‘f/l//oa

©R PRINTED MAME OF SIGNIN

G GFFICER OR DIRECTOR

Daytime Phone #

-y

Ay ———



