DOCUMENT # M57548 i} FILED

1. Entity Name

A BEST FLORIDA INSURANCE, INC. Feb 01, 2000 8:00 am
Secretary of State

Principal Place of Business Maifing Address 02-01-2000 90112 001 ***150.00

8017 W. SAMPLE RD 8017 W. SAMPLE RD

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654750
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SOKOLOFF, SANDER G. | Street Address (P.O. Box Number is Not Acpepialje)
9162 LONG LAKE PALM DRIVE T WosEE Ve
BOCA RATON FL 33496
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(See criterla on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE %Change [ Addition
NAME SOKOLOFF, SANDER G. NAME b
STREET ADDRESS | 182 LOG LAKE PALM DRIVE smeErooess | —TOSS N D =& e
orv-szp | BOCARATONFL334%6 GiTY-s1-7 Q:(er‘\ AOD X ’335 &7
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NAME SOKOLOFF, BARRY ‘ NAME
STREET ADDRESS | 5739 NW 46TH DR STREET AGDRESS
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
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NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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