2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

-

K34465

AMERICA'S BEST COVERAGE INSURANCE AGENCY, INC.

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90574 024 ***150.00

Principai Place of Business

9445 SW 40 STREET SUITE 102
MIAMI FL 33165

Mailing Address
945 SW 40 STREET SUMTE 102
MIAMI FL 33165

[

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 5 00 Applied For
6 78414 Mot Applicable
Zi Zi Count iti
P ~ Country i ounity 5. Certificate of Status Desired O 58‘75 A_ddmonal
Fee Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRIFTO, ODALYS D.
7425 SW 39 ST
MIAMI FL 33155

Street Address (P.C. Box Number is Nol Acceptable)

City Zip Code

FL

8. The above namad enit ubm't

(/(

SIGNATURE

yaARy)

ing its registered office or registered agent, or both, in the State of Florida.

2(40[

Signatura, typed nrMaMame of registered ag

Joriand ttle if applicable.\ (NOTE: Registered Agent signatura requirad when reinstating) DATE !

9. This corporation is eligible to satisfy its Intang
Tax fiting requirement and elects to do so.
{See criteria on back)

ble

O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. X OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE sD O oelete TITLE [l Change [ Addition
NAME PRIETO, LILIA, E NAME
sTREET ADDREs3 | 4375 SW 83 AVENUE STREET ADDRESS
CITY-5T-2P MIAMI FL 33155 CITY-ST-ZIP
TILE PD O Delete TITLE C) Change (] Addition
HAME PRIETO, QDALYS D. NAME
~STREET ADDAESS-|<T425-8W-39 ST ————— e N _STREET ADDRESS, o L
CITY-ST- 2P MIAMI FL CITY-§7-2P -
TITLE [ Delets TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-21F CITY-5T-2IP '
TILE 2 pelete TITLE [Cichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delets TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-21P CITY-S1-2IP
TITLE [ pelete TITLE [l Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

13. | hereby cerlify that the informati
indicated on this report or supplen

supplied with this filing does not qualify for
ntal report is true an

exemption state Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall haive the same legal effect as if made under cath; that | am an officer or director

accurate and that nfy

execute this reporyas, required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- Q,IQIOL 205 2003300

Daytime Phone #

osrleeé OR DIRECTOR~" ~cn o .- .

Date

T Tt .

- AT

CR2E034 (9/01)



