2002 UNIFORM BUSINESS REPORT (UBR) FILED
— Mar 12, 2002 8:00 am
DOCUMENT # ~ M57548 - f
1. Enity o Secretary of State
A BEST FLORIDA INSURANCE, INC. 03-12-2002 90281 031 ***150.00
Principal Place of Business Mailing Address
10599 WILES RD PO BOX 9670
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33075
- i KA AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65"0017526 Not Applicable
P Country Zip Country 8. Certificate of Status Desired O gg'gesq :jﬂi\:ﬂ:;tional

6..Name and Address of Current Registered Agent .. - i e - 7..Name and Address of New Registered Agent ——..

Name .C f ; ' - __? .\.
SOKOLOFF, SANDER G. Street Address {P 0. Box‘:u P =) tA(SS ke
7055 NW 68 DR S YR

PARKLAND FL 33067
-~ % Core\ orwoas FL 4o O

X
8. The above named entity Hubmits this statpmant for t urpese of changing its registered cffice or registered agent, or both, in the St@\orida‘

CR2E034 (9/01)

SIGNATURE
Signature, rypal of 1meu nama of ragi?fid a*m and title if appticabla. (NOTE: Registered Agent signature required when reinstatng) . DATE
. " ) . "

9. This corporation is efgible to satrsfyﬁélmang\ le FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremept and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

1. B OFFiCERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD Wemg TITLE T mhange [ Addition

NAME SOKOLOFF, SANDER G. NAME 'f_\)_\FK\(\' Scs\:o \‘\‘F” ‘X:'

sTreer aoDAess | 7055 NW 68 DR . STREET ADDRESS =\ Y

LITY-ST-ZPP PARKLAND FL 33067 - | CITY-ST-2P Lo NS Sgp o LM I \ 3 30
TTLE ST ﬂDgle[e TITLE A d [C) Change [ Addition

NAME SOKOLOFF, BARRY NAME

STREETADDRESS | 5739 NW 46TH DR . STREET ADDRESS

crv-s-27 | CORAL SPRINGS FL 33067 ' CIry-s7-2p

TITLE 1 Ol petete - | Tme- [l Change [ Addition

NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY - 5T-2IP CITY-ST-21P

TITLE O pelete TITLE ] change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [l Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 peiete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the informption supplied with this filin é; does not qualify lor the exemptlion staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receilfer or trusjge empowered 10 execute this report as required by Chapter 607, Florida Statutes; an that my name appears in Block 11 or Block 12 if

changed, or on an altachme ith all other like empowered. 6
SIGNATURE: WO e oy %h& QL&A 33

sm{-‘hlas A ,p'fvﬁso‘qa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytimie Phong #

JOLOO W

ny



