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BEST AMERICAN INSURANCE GROUP, INC.
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BETANCES, LUISA _ -~ - DO NOT WRITE

12759 SW 146 TERRACE - I

MIAMI, FL 33186 IN THIS SPACE
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8. The above named entily subrnits this staternent for the purpese of changing its registered office or regisiered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.
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MAME BETANCES, L.A.
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not qualily for the exemption stated in Section 1 19.0?%3)(2), Florida Statutes. | further certify that the informatien
te and that my signature shell have the same legal effect as it mads under vath, thal | am an afficer or dirsctor
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blook 10 or Block 11if

t like ampowarad.
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DRFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR MR . Daytine Phon #

12. [ haraby certifg that the Information supplied with this filing dues
indiceted on this repart or supplementai report is true
of the cerporation er the receiver of trustee emp 0
changad, ar on an atachment with an atdress?with ali of
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