FILED

2002 UNIFORM BUSINESS REPORT (UBR) . :
Aug 07,2002 8:00 am ¢
DOCUMENT #  P98000019543 ~ Secretary of State °
1. Entity Name 34 **%550.00 »
08-07-2002 90174 0 . z
GA BEST INSURANCE AND FINANCIAL SERVICES, INC. /
Principal Place of Business Mailing Address
‘256 REINETTE DR 256 REINETTE DR
MiAMI FL 33166 a : MIAMI FL 33166
2. Principai Place of Business 3. Mailing Address “"“"’ "I ,lm ||m "”' ""I II”““I“"'I m" |““ II"”"“IH
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0825956 Mot Applicable
Zi Count Zi Count i
s ouniry P ountry 5. Certficate of Status Desied ~ []  $8-79 Additional
Fee Required
-~ - _6.-Name and Address of Current-Registered Agent. — ~ ~—~ "~ _. - -- - —7=Name and Address of New Registéred Agent™ "~ =~ 7~
Narne
GARZON. MAR|0 Street Address (P.C. Box Number is Not Acceptable)
256 REINETTE DRIVE
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligitle Lo satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Elect; N )
3 F
Tax filing requirement and elacts to do so. After September 13, 2002 Fee will be $750.00 0 _Erﬁg’izr%ag‘:riﬁ’t:‘uﬁ!‘:”c'”g O fg;%?oh'@:s; fe
{See criteria on back) O Make Check Payable to Department of State '
L e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TILE 1 change [ Addition g
NAME, GARZON, MARIO NAME 3«
STREET ADCRESS | 256 REINFTTE DRIVE STREET ADDRESS %
cm-3T-28 | MIAMI SPRINGS FL 33166 CImy-57-2P o
TITLE VP O Detate TIMLE [ Change [ Adaition | €3
NAME GARZON, CLARA HAME
STREET ADDRESS 256 REINETTE DRWE . STREET ADDRESS .
OTY-STAP | MIAMI SPRINGS FL 33166 7 _ N B - . -
TE N ‘ 7 O oalete TiTE ’ {Jchange [ Addition
NAME . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-§1-21P CiTY-ST-2IP
TITLE ] 1 Delete TILE (] Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE [J pelete TILE O change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
e O Delete TITLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-ZIP
13. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed_. oron an attachment with an address, with all other like empowered. .:3 os
2

SIGNATURE: - SMEARE DECINRE 70 £ 220y Losr0? AL 60

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORWDIRECTOR Date Daytima Phona #




