FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B
CORPORATION o
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BEST ESTATE DEVELOPERS, INC.

(3)

Principal Place of Business

85 W 55 8T
HIALEAH FL 33012

Maiting Address

85 W 55 ST
HIALEAH FL 33012

ARG ER

. Date Incorporated or Qualified

06/25/1992

3a. Date of Last Report

04/28/1995

2. Principal Place of Business

2a. Mailing Address
21] 26

. FEY Number Applied For

650347262

Not Applicable

| Suite, Apt. #, etc.
22] 27|

Suite, Apl. #, etc.

$8-75 Additional

. Cenrtificate of Status Desired a Foo Raquired
23 Raquire

| City & State
= 28]

City & State

. Election Gampaign Financing $5.00 Moy Be
Trust Fund Contributian O Adced to Faes

als} | Country Zip
25] [26]

124]

8. This corporation has liability for intangible tax under s 199.032,
Florida Statutes O Yes [ONo

g. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

BUENO, JUANA
85 W 55 ST
HIALEAH FL 33012

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4: City

FL ]ssl Zip Code

familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Flodda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or botr, in the State of Fiorida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE __

Siganne, typed or prnled name o registered agent and 110 il apricasie (NOTE Rgistarad Agen: signafure requred when reins!ating G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PST [ DELETE 1.1TILE {1 Cange [ Addition
NAME BUENO, RENE E. 1.2 NAME
STREET ADDRESS 85 W 55 ST 1.3 STREET ADDRESS
OITY-5T-21P HIALEAR FL 1.4 CITY-5T-2P
TILE D ] DELETE 2.17LE (7] Change [ Addition
HAME BUENO, RENE E. 22 NAME
STREFT ADDRESS 85 W55 8T 23 STREET ADDRESS
| oy-s1-mp HIALEAH FL 2407Y-5T-2P
10f3 ) DELETE 3 1TIILE [) Change  [] Additon
NAME 32 NAME
STREEF ADORESS 33 STREET ADDRESS
Cy-ST-7IP 34CiTY-81-2P
THLE [] DELETE 4 1 TILE [0 Change {7 Addition
KAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-S1-2IP 44 CITY-8T-2IP
TINE [] DELETE 5 1 TITLE [ Change [ Additien
HAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-$- 29 54 CITY-5T-2F
TILE [] DELETE 6.1 THLE [ Chance [ Addition
HAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 640ITY-5T- 2P

certify that the information ndicated o
oath; that | am an officer or diractor

14. 1 do hereby certify that tha infarmation supglied with this filing s voluntarily furnishad and doaes not gualify for the exernption stated in Section 119.07(3)(K}, Florida Stetutes. | further
‘annual repor or supplemental annual report is true and accurate and that my signature shali have the same legal effect as it made under
> corporation or thggeceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

 QhfCl  305-8EI WG

FYPES DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytirne Preoa ¥

CR2E034 (12/95)




