' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # M57548 Secretary of State

1. Entity Name 01-27-2003 90347 015 ***150.00
A BEST FLORIDA INSURANCE, INC.

Principal Place of Business Mailing Address
10599 WILES RD PO BOX 9670
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33075

S ARSI RATB

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. MHE (E MAKING CHANGES
City & State City & State 4. FE! Number Applied For
; 650017526 Nt Appicable
Zip i Country Zip ’ Country 5. Centificate of Status Desired [} $B'75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent ~  ~ ] ~ 7. Name and Address of New Reqgistered Agent
Name
SOKOLOFF’ RY H Streel Address (P.O. Box Number is Not Acceptable)
5733 NW 46 DRIVE
CORAL SPRINGS FL 33087
/ / City Zip Code

B. The above named entity submits this st anging its registesad office or registered agent, or both, in the State of Florida. 4 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘ _ W A 9‘\7 7/ és

Signature, typed or pri (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!l FEE IS $150.00 V4 6. Eloction Camoaicn Finans

After May 1, 2003 Fee will be $550.00 ' Trﬁif'?ﬂndaé"o"n?'fb”un;"f.”°'”g g 53,00 vayee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD )@mem THILE cB@nge ] Acdition
e SOKOLOFF, SANDER G. e Reae 2y R R Dakal
sTREET ADDRESS | 5730 NW 68 DR STREET ADDRESS | i+ RS N D %ERLU-‘L
crv-st-zp |CORAL SPRING FL 33067 CITY-ST-2P e O\ &3(\ WNES ﬁ[ 23077
TILE O Delete TITLE C_l [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] ' ] Delete me - | - ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P : CITY-5T-2P
TILE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-ST-2P
LE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-$T-2P CITY-5T-2IP
TITLE ' O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S7-2IP

ify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
nd that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director

this repert as re by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an

empowered.
SIGNATURE: __ S //77 ¥/03

slﬁnfrﬁﬁs ANDTYPED OR Pﬁlw NAME OF SIGNI) /pﬁlcen OR DIRECTOR Date / Daytime Phane #

12. | hareby certify that the infermation supplied wit
indicated on this report or supplementa rep,
of the corporation or the receiver or trust

#hg does not

CR2E034 (10/02)



