SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/38: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of Stale

DIVISION OF CORPORATIONS

0)

1998

DOCUMENT # §90155

BEST INVESTMENTS OF DADE INC.

Mailing Address

1281 ALEXANDRIA DRIVE
OPA LOGKA FL 33054

Pringipal Place of Buslness

12671 ALEXANDRIA DRIVE
OPA LOGKA FL 33054

FILED
Aug 27 1998 8:00am
Secretary of State

MR

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

2. Principat Place of Business _25. Mailing Address 4. FE{ Number Applied For
2 26 650328464 . Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. iti
uie. Ap el k- vie. Ap ele 5. Cerificate of Status Desired I:] $8'75 Additional
2?] zﬂ Fee Reguired
City & State City & State 6. Elaction Campalgn Financing $5.00 may Be
23 El Trust Fund Contribution D Added o Feses
Zip Country | Zip Country B. This corporation owes or has paid the currgnt year Intangible
2T| _E] 2;] m Personal Property Tax due June 30. Yes No
9. Name and Address of Gurront Reglstered Agent 10. Name and Address of New Reglstered Agent
GONZALEZ, EDELIO R. 81| Name
12871 ALEXANDRIA DR. 82| Street Addrass (P.O. Box Number is Not Acceptable)
OPA LOCKA FL 33054
83
84| City FL 85| Zip Code

agent. | am familiar with, and accapt the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad

Slgnature, typad or printed name of reglstered agant and Hike if epplicable.

{NOTE: Registerad Agan| signalure raquired whan feinslating}

DATE

12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE ) T Iprere 1ATIME ol Change ] Addition e
NAME GONZALEZ, EDELIO R. 1.2 NAME 3
steetaobiess | 220 8 ROYAL POINCIANA BL 1.3 STREET ADDRESS i
crvrze | MIAMI SPRINGS FL womvsize 4
TmE 0 [JoeLeTe 21TME [ change [ Addition
NAME GONZALEZ, EDELIO R. 22 NAME

sreetanoress | 220, 8 ROYAL POINCIANA BL 23 STREETADDRESS o

CITY.5T.ZP MIAMI SPRINGS FL 24 CITY.ST.ZIP

e [oetere 21TILE [ change {1 Additon
NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITYSTZIP 34 CITYSTZIP

TINE DDELEIE 44TINLE D Change D Addition
NAME 4.2 NAME :

STREET ADDRESS 4.3 STREET ALDRESS

CITEST 2P LACITEST2P

TITLE [Joewere  fstmme T change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 §TREET ADORESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TIME [l oeLete §1TITLE D Change |_] Addition
HAME 62 NAME

STREETADDRESS | - $3 STREET ADDRESS

CITY.ST.20 B4 CITY-ST2P

indicated on t
in Block 12 or Bleck 13 if changed, or on an atlachment with an address,

ClaNATHRE. Y it UG e T

14. | hereby cartif{lﬁi the Information supplied with this filing does nat qualify for tha exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
i annual report or supplemanial annual reporl is true and accurate and that my signature shall have the same Iegal effoct as if made under oath; that i am
an officer or dirsctor of the corporation or the receiver of trustes empowsred to execute this report as required by Chapter 607,

lorida Statutes; end that my name appoars

$.10.9g



