' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

THE §

s

DOCUMENT # K34465 Secretary of State
J

1. Entity Name 01-13-2003 90454 008 ***150.00
AMERICA'S BEST COVERAGE INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address e
9445 SW 40 STREET SUITE 102 9445 SW 40 STREET SUITE 102
MIAMI FI. 33165 MIAMI FL 33165
2. Principal Place of Business 3. Mailing Address ”"tl’” "l“”“[l” I‘Ill I“I' Im l]l]’ Iu“ HI” ”I” I‘I” I]I]l HI’
Suits, Apt. #, etc. Stite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-00?84 14 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=TT NameTT T -
PRIETO, ODALYS D.

) Street Address (P.O. Box Number is Nol Acceptable)
7425 SW 39 ST

MIAMI FL 33155

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. :

" SIGNATURE

Signature, typad or printed name of ragistered ageni and title if applicable. (NOTE: Registered Agent signature required when reinstating) OATE

FILE Nowil! FE,E IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

- Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE sD 7 pelsts TITLE : O Change [ Addition
NAME PRIETO, LILA, E NAME

STREET ADDRESS | 4375 SW 83 AVENUE STREET ADDRESS

cmv-st-2r (MIAMI FL 33155 CITY-5T-2IP

TITLE PD ] Delste TIMLE [ Change [ Addition
NAVE PRIETO, ODALYS D. NAME

STREET ADDRESS {7425 SW 39 ST STREET ADDRESS

cirv-sT-2P - |MIAMI FL CITY-ST-2IP

LLLIT S ™ STy U7 ] pelete™ TITLE T T e - - - 7] Change  [J Acdition
NAME NAME

STREET AUDRESS ’ ’ STREET ADDRESS

CITY-ST-2IP : CITY-§T-2IP

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE [ Dalste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CiTY-57-71P

TILE O oeleta TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

lele- 207 7900

Daytime Phone #

12, | hereby certify thixt the informatyn supplied with this filing do
indicated on this feport or supplefnenfl reportgs true and ac
of the corporation or the receiper §r j

Nz EVANTaAY

R pmnﬁﬁ NAME OF SIGMING DFFICER OR DIRECTOR

Date

e LY ]

FRTY

CR2E034 (10/02)




