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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BEST INSURANCE AGENCY, INC.

A0 A A

Princlpal Piace of Business Mailing Address

410 WEST 29TH STREET 410 WEST 28TH GTREET
SUTE © SUITE ¢ :
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/02/1994
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] 26 650531201 Not Applicablo
Sulte, Apt. #, etc. Suite, Apt. #, elc. i
. o ulte. Ap ¢ vie Ap ol 6. Cerlificate of Stafus Desired D $B'75 Additional
22 te F 27] Su e F Fee Required
Chty & State City & State 8. Election Campaign Financing ss-oo May Be
23 2_8_\ Trust Fund Coniribution Added to Fees
Zip Country zip Country 8. This corporation owes or has paid the current year Intangible
24] 28] 29 [30] Personal Properly Tax due June 36. [ Yes [ No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FERNANDEZ, EMILIO 81} Name
410 WEST 20TH STREET 82| Street Address (P.O. Box Number is Not Acceptatile)
SUEC
HIALEAH FL 33012 83
84| City F L ]as Zip Code

11. Pursuant to the provisions of Sectlions 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this slaternenl ior the purpose of changing its registered
office of registered ageont, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obligatons of, Section 607.0505, Florida Statules.

dress,

officer or diractor of the corporation or he receiver or lruglpe e
Block 12 or Biock 13 ﬂ?ﬂged;Zlacnme an,
IR AT 3P r e S

SIGNATURE e e -
. Signalure. Iypod o ponlad natna of regesterad agent nred itle ¢ Apnl-cotike (NOITE flegistared Agenl gigealure requitad when reinslating) DATE
12, CFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D (] oecete 1ANTLE [J Change T Addlition
NAME ESTEVE, JERONIMO M 12 KAME
steeeraporess | B89S NORTHWEST 167TH STREET 13 STREET ADRESS
CITY-ST- 2P MIAMI FL 33015 1.4 CITY-ST-2P
TITEE D L) DELETE 2.1 TITLE [] Change [J Additicn
HAME FERNANDEZ, EMILIO 22 WAME
stheet appeess | 490 WEST 29TH STREET, SUITE C 23 STREET ADIRESS
GilY-ST-2P HIALEAH FL 33012 2 40ITY-§T-2 '-'
TITE 7 DELETE 31 TITLF [ Change  [J Adation
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-5T- 2P 34 CITY-ST-71P
TLE ] DELETE 41TIME CJ cnange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §Y-21F 4.4 Cily- 51-21P
TILE “J DELETE S1TMLE [ change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-St-21P 54 CY-81-72IP
TE ] peeese 61 7TITLE [J change  [J Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF B4 CITY-ST-7iP
14, ! hereby certify that tho information suppliod with this filing does not qualify for the exemption slated in Section 118.07(3Ki), Florida Statutes. | further cerlily that the information

indicaled on this annual report or supplemenlal annual report s frue anddaccurale and that my signature shall have the same legat eflect as if made under cath; that | am an
owerod to execute (b

| as required by Chapler 607, Florida Stalules; and that my name appears in

//,\ﬂ_gm/,%, ){9 LSO onr amn ey

ooy @W%  emmerzov | Feb 111998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



