LR

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

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1998

DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

K34465 (0)
AMERICA'S BEST COVERAGE INSURANCE AGENCY, INC.

Princlpal Place of Business

Mailing Address

RO MERAOON A

27]

5. Cortificate of Stalus Desired O0J

8445 CORAL WAY 8445 CORAL WAY
MIAME FL 33158 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 09/20/1988
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applisd For
[21] 26] 6500764 14 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, atc. $8-75 Additional

Fee Aequired

22
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
23 N El Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Ir[gng‘»ble
24 -2_5—| —;91 _aﬂ Persanal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
PRIETO, ODALYS D. 1] Name
7425 SW 39 ST 82| Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33155

a3

ad| City

FL

85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Floricia Stalules, the above-named corporalion submits this staternent for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept he appoiniment as registered

agent. | am familiar with, and accept the obligations of, Saction 607

SIGNATURE

505, Florida Statutes.

Slgnmyppdo; pmled nane of rug'nulmm aryr: ang tdio it apjt wcable [NOTt'. ﬁb@smrod Agont signature required when isinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 5D [ ] oELETE 1A TICE [Jchange [ Addition
NAME PRIETO, LILIA, E 1.2 NAME
streer aomeess | 601 NW 45 AVE 1.3 STREET ADDRESS
CiTY-5T- 7P MIAMI FL 14 GITY-$1- 2P
TITLE PD L1 okLETE 21T0LF [CJ change [ Addition
NAME PRIETO, ODALYS D. 22 NAME
stresT appRess | 1425 SW 39 ST 23 STREET ADDRESS
CITY-51-2P MIAMI FL e 2 4CY-51-20
TiE ] DeLETE 31 TLE [J change ] Adcition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oIy -$1- 21 34.0TY-51-21p
TILE T DELETE 41T0LE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST- 2P 44 GITY-§1- 1P
TLE I nEitTe 51 TITLE [ change  [J Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY-ST-ZiP N 54 CITY-$1- 2
TITLE [ DELETE 1Tl [Jchange ] Addition
NAME 5.2 HAME
STAEET ADDRESS B/ DIREET ADDRESS
CITY-S1-7P eﬂ\r ST- 7P
14. | hereby cerlify thal the |n!ormal| he Exgmplion slated in Section 119.07(3)(3), Florida Statutes. 1 further cerlify thal the information

indicated on this annua’ repor

Block 12 or Block 13 if change

or

oflho rgcivor or trustee bmpdwered to oxecuty:

an \ hmam wnh anjaddjess.

his reporl as required by ChapYer 607, Flarida Stalutes; and thal my name appears in

) St thod hu this filing dol n ol qualify for t
ipplernentgl annual reportfis irde and accurate gngl that my signalure shall have the same lagal effect as if made under oalh; that | am an
officer or direcior of the corporgtiol

Nn /7

v C Vel (oD, 2 A0

Jan 30 1998 8:00am
Secretary of State

CR2E034 (10/97)



