PROFIT G fiy, 4 - : -
CORPORATION. 4 ‘ @ 7 candea B Mortam Jan 17 1997 8:00am

1997

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

Secretary of State

Secretary of State

OPA

DOCUMENT # 90155 (0)
BEST INVESTMENTS OF DADE INC.

Principal Prace of Bosiness

12871 ALEXANDRIA DRIVE 12671 ALEXANDRIA DRIVE

VNP R

LOCKA FL 33054 OPA LOCKA FL 330544742

3. Date Incorporated or Qualitied 3a. Date of Last Report

10/26/1991 05/01/1996

2. Principa Place of Busine V:i?'a::'.—'l‘—mnling Address 4. FEI Number Applied For
1 . 26 650326464 Not Applicable
Sule, Apl #, et Suite, Apl. #, elc. 1
' ) - l ' 6. Certificate of Status Desired | $8'75 Addltional
;El 271 Fee Required
City & Stre . Uiy & State 6. Election Campaign Financing $5.00 May Be
2_3| e e ?Q_I o Trust Fund Contribution ] Adtded 1o Fees
D _ Country A | Country 8. This corporation has fiability for intangible tax under s. 199.032,
21] 7 25| o] , 30] Florida Statutes Clves Cno
______B. Name and Address of Current Regisiered Agent 10, Name and Address of New Regiatered Agent
B1| M
GONZALEZ, EDELIO R. ame
12871 ALEXANDRIA DR. 82| Street Address (P.O). Box Number 1s Not Acceptabia)
OPA LOCKA FL 33054
83
84| City FL 85| Zip Code

1.

SIGNATURE

Pursuant 1o the prov sans ol Sections GO7 0502 and GO7. 1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its reqisterad
oice or registered AL oof bath e the State of Plor da Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent Lam fanuliar with, and aceg the obligations of Section 607.0505, Florida Statutes.

Lot ey bl INOTE " Rugrstered Agent signatare required when reinstating) DATE

AT B P R

‘e _OFFICEES AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L PST L] DECETE 1.1 FiTLE U Change L] Addition &
NAME GONZALEZ, EDELIO R. 1.2 NAME 3
siserraoonss | 220 S ROYAL POINCIANA BL 1.3 STREEF ADDRESS &
CHlY-51-7F MIAMISPRINGSFL 14 CITY-ST-21P &
T D (] DeCETE 217ITLE [Tchange [ Addilion |O
NAME GONZALEZ, EDELIO R. 22 NAME
steeranbress | 220 S ROYAL POINCIANA BL 2.3 STREET ADDRESS
CITY-ST-7P MAMISPRINGSFL. 2 4Gy -SI- 2P
Lt ] peLete 31 TITLE I change  E_J Adaition
HAME 3.2 NAME . i
STRKET ADDRESS 3.3 STREET ABDRESS
grv-srpp oo 34 CITY-§7-2P
T [T DeCETE 41TILE [J change "] Adution
NAME 4 7 NAME
STHEET ADDRESS 43 STREET ADDRESS
CrY-5i-7p 44 CITY-5T- 2P
1LE (3 DELETE 51TITLE O Change ] Additicn
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-5T7F 5.4 CITY-§T- 2P
] ToaEe e CTows [T hadiin
NAME 8.2 NAME
STHEET ADURESS 6.3 STREET ADDRESS
Ciy- 1. 7e i 5.4 CITY-ST- 2P
14, | do hereby cerbfy that ine sdonmalion supplicd with th s filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

e 205
SIGNATURE: (o e 9 g~ TaEote Gonzaler FEYY 6851-9030

intormation nacatend onth s annaal reporl o supplemental annual report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that
tam an officer or ditector of the cormpatation of 11e receiver or bustee ermnpowered 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or Block 13 d changed, or on an att;achrnen[}wnh an address

" SIGNATUHE AND 1Y PED OH PRINTED HAME OF SIGNING OFFIGER Of DIREGTOR Gt Daylims T i K



