2000 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT # K34465

1. Entity Name

AMERICA'S BEST COVERAGE INSURANCE AGENCY, INC.

Principal Place of Business

8445 CORAL WAY
MIAMI FL 33155

Mailing Address

8445 GORAL WAY
MIAMI FL 33155-2346

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90017 018 ***150.00

WALV UUY

R AHRRIR BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | 1Applied For
650078414 T
i Zi 1 . i
ap Country P Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~<==-===PRIETO,-ODALYS D. = —StreatAddress (P.E-BoxHumber-is Nat-Acceptabie) =
, 1425 SW39 8T
4+ MIAMI FL 331585
J City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or phinted name of registared agent and title if applicabla. {NOTE: Registarad Agent signaturg required when reinstating) DATE
. o e ) "
9. Ihle?DrpOralI?n is ehglbic? tlo s:tatutsfy(;ts tntangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Delete TmLE [JChange [ Additio
NAME PRIETO, LA E NAME

sTReer ADDRESS | 601 NW 45 AVE STREET ADDRESS

CITY-ST-2IP MIAM! FL CITY-S§T-21P

TITLE PD [ Detete TmLE O change [ Additio
NAME PRIETO, ODALYS D. NAE

STREETADDRESS | 7425 SW 39 ST STREET ADDRESS

CTY-ST-1p MIAMI FL CITY-8T-2Ip

TILE 3 Delete TMLE [JChange [ Additio
_ NAME : LR - = - : NAME - ) T o : -

STREET ADGRESS STREET ADDRESS

GITY-5T-2P ITY-5T-71p

THLE [T Delete TITLE [ Change [0 Additio

NAME NAME

STREET ADGRESS STREET ADDRESS

CITy-$7-2IP Ew-sr—zlp

TITLE [ Delete TTLE O cChange [ Additio
_NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

TITLE [ Deleze TITLE [ Change  [] Additio

NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-S1-2IP ' CITY-ST-ZIP

13. ¢ hereby cerlify that the information supplied with this ﬁung

indicated on this report or supple

of the corperation or the raceiver gr tryst
ana

changed, ar on an attachment wj

SIGNATURE: ___. .

SIGNATUR|

o

tal report is true and accuratg and that my sl

empopared to exécut

reps, viith all other like

Al
AT ' LN B T r:_j y
e ! )
F A2 ‘.B.F:\

"

does not qualify for thesexemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oaih; that | am an ofticer or director
nis report as rqquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

@[Otbo

(301)2¢2- 220N

B TYPED QR PR DINAAE OF SIGNING GFFICER OR DIRECTO!

Date Daytima Phone #




