FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O aIl’l

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of Stata S ecretary Of State

1998 '~ ,f' DIVISION OF CORPORATIONS

DOCUMENT # V62214 (4)

1, Corporation Name

BEST LINE MANUFACTURING, INC.

A O

Principat Place of Business Mailing Address
206 NW 6TH AVE 208 NW ETH AVE
HALLANDALE FL 33009 HALLANDALE FL 33009
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
09/04/1992
2. Principal Place of Business 2e. Mailing Address 4. FEl Number Applied For
2 ;;l 650356735 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, efc. - $8.75 Additional
Z‘ m 5. Cerlificate of Stalus Desired (] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—| 25 m 30 Parsonal Property Tax due June 30, [ ves O e
9. Nsme and Address of Current Reglsiersd Agent 10. Name and Addreas of New Reglstered Agent
ROBINSON, PAUL J. 81} Name
1590 N.E 162 ST. B2| Streat Address {P.0. Box Number Is Not Accepiablo)
SUITE 200
N. MIAMI BEACH FL 33162 83
B4| City FL lssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-nemed corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigruture, typed & printed hame of rogisis!sd agent and tille il apphcable. {NOTE" Registéred Agant signature requirad whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE DP LT oeLeTe 1.1 TITLE [TChangs [ Addition
NAME ROSEMAN, ALAN 1.2 NAME
sreeranoress | 200 NW. 6TH AVE. 1.3 STREET ADDRESS
CIrY-S1-21P HALLANDALE FL 14 CIY-ST- 7
TILE T oeiETe X zrme JCrange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2. 4 CITY-ST- 2P
TIILE LT ELETE ANTITLE [T Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST-2P 3.4.CITY-ST-2P
Tnf L) DELETE L1TTE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-29P
TIrLE LJ pELere 5.1 TLE [T change [T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-st-21p 5.4 CITY-ST-2IP
TILE LI oEcere 5.1 TITLE [T Change ] Addition
HAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY - ST-2IP 5.4 CITY-5T-210

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. [ further cerify that the inrformation
indicated on this annual report of supplemental annual report i5 frue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an
officer or director of the Dot?i r the receiver or lruslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

My 3

Block 12 or Block 13 if, n an attachment with an address,
AN RS V//O/%’ A 1, RORE

QIGNATIHRE. g, . b

CR2E034 (1087)



