2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K34465

1. Entity Name

AMERICA'S BEST COVERAGE INSURANCE AGENCY. INC.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90070 024 ***150.00

Mailing Address

8445 CORAL WAY
MIAMI FL 33155

Principal Place of Business

8445 CORAL WAY
MIAMI FL 33155

00013027

Il RV

I

2. Principal Place of Business 3. Mailing Address
9445 SW 40 STREET 9445 SW 40 STREET

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SUITE 102 SUITE 102

City & State City & State 4. FEI Number 65-(])78414 Applied For
MIAMI, FLORIDA MIAMI,FLORIDA Not Applicable
3 glpl 65 C];u‘:tg E g% 165 CBLK“B{E 5. Certificate of Status Desired O ?ﬁ'ggq :i‘?;ﬂﬁ""q'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— ”;?;%[g\;{%%%‘;s P;___ - - it i Sireet Address (P.O7Box NUMBaT is Not Acceptdble) 7 T T
MIAMI FL 33155

City Zip Code

FL

the purpose of changing its rffQistered office or registered agent, or both, in the State of Florida.

BRI - 2.0-O1I.

{NOTE: Registered Agent signalure required when rainstating) DATE

tity ubmits thisgtement f

S-!GNATUHE @p (}{ ’Q (\b )

Srg‘n’nﬁ[urs. typed o pn‘ﬁ(e H name of registered agent and Tk it epp\l?bls.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible tolsatisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE sD O Delete TITLE SD B Change [ Addition
NAME PRIETO, LILA, E NAME PRIETO, LILIA E
sReer ADDRESS | 601 NW 45 AVE stReeTanoRess | 4375 SW 83 AVE
CITY-ST-2IF MIAMI FL CITY-5T-2IP MIAMI,FL 33155
TMLE PD [ petete TITLE [ Change [ Addition
NAME PRIETO, ODALYS D. RAME
STREET ADDRESS | 7425 SW 39 ST STREET AGDRESS
GITY-ST-ZIP MIAMI FL CITY-ST-ZIP
TITLE [ Oelete TITLE [ change [ Addition
NAME NAME
| - STREET ADDRESS o}~ ~ - - ~ = E . e o =re = . ~osen W STREET ADDRESST |- - - st T T T R e
CITY-ST-2P CITY-ST-2IP
THLE (1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplementaf report is true angl accurate an
of the corporaticn or the recelver gr trustee empaowered

execute this

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anamnt W FQ adMress, with all ptijer like empgyere N f
SIGNATURE: _{ O b ; oln [ 0] (36_)20'-)" 3900
N\SIENRT) ‘O PRINTED NAME OF Hi3MNG OFMeLR OR DIRECTOR = ] pae U \ ] _/ Daytime Phans #
|

CR2E034 (10/00)



