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Best Choice Insurance Agency Corp.
P.O. BOX 4662
Hialeah, FL 33014

April 15, 2005

Uniform Business Report
Division of Corporations
P.O. BOX 1500
Tallahassee, FL 32302-1500

RE: PG1000079954
Tax ID: 65-1129927

In reference to the above mentioned corporation , please note that our office has moved
and we have not received the UBR application this year.

Our new mailing address is: Best Choice Insurance Agency Corp., P.O. Box 4662,
Hialeah, F1. 33014,

Enclosed is a check for $150.00 for this year. Please update your files with our new
address.

Sincerely,

YMayde A,

 Maydelis Lara
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