2003 FOR PROFIT 'CORPORAT|ON-
UNIFORM BUSINESS REPORT (wg,m

FILED
Secretary of State

05-05-2003 90303 023 ***150.00

PgSNUMENT #  P02000023057

FLORIDA BEST INSURANCE AGENCY, INC.

JIV4300L

Principal Place of Business
13138 WEST DIXIE HIGHMWAY |
MiAMI FL 33138

. Mailing Address
13138 WEST DIAE HIGHWAY
WIAMI FL 32138

2. Printipal Place of Business. 3. Mailing Address

T

Sulte, Apt #, a1c. Suite, Apt. ¥, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
(’)5 — O 4 OC) %7 ’ Nol Applicable
Ze Country Zp Countzy 5. Certificate of Status Desied [ fg ;fq Addltional
6. Name and Addrass of Current Registered Agent 7. Nams and Address of New Reqistered Agent
== =LA e e L LY o e o et s ,-:Egg_‘e:-. EI e Seemr - et aupa e N
SHEGE' & RA, PA. Stwreet Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
R MMM] FL 33145 ) Ci';y FL l Zip Code

8, Tha above named entity submits this staternent for the purpose of changing its registered
the obligations ot registered agent.
3 ;

offica or registered agent. or tboth, in the Stata of Floriga. | am famlllar with, and accept

SIGNATURE

Signature, typed of Printed nivtte Of regisianed agent and Lths 1 agoicabie. {NQTE: Firislered AQarm Fnature raquired wh on réinsting) DATE
FILE NOW!! FEE 1S $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $650.00 Trust Fund Contribution. dded to Feps

Make Check Payable o Florida Department of State

0. QOFFICERS AND DIRECTORS ﬁL ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11

WILE PSTD O Cetete TINE Ochange [ Addition

NAME NOEL, FRANCOIS NAME

smreer aooness | 13138 WEST DIXIE HIGHWAY SYREET ADDRESS

cry-st-zr | MIAMI FL 33138 - ITY-SE-0P

TnE [ Colete TLE Dichange T Addition

NAME - NAME

STREET ADDRESS - - - STREET ADDRESS

Cire-51-29 ) CITY-ST-2P

TmE 3 neleta TILLE OJcherge T Addiilon

AME —_—- P - - - NAME . -— P o

STREET ADORESS ) " T - N stReET AoDRESS
ST-2P CITy-51-2P

TME . Elpese THLE Ochange T Adition

HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-55-71P

mE [ pelste e O Crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P Cy-ST-2P

TmE [ pelete f TIE O Charge [ Aiision

NAME ' NAME

STREET ADDRESS STREET ADORESS ’

CIFY-5T-27 CrtY- 51-2P /”7

12. 1 hereby certify thal the infarmation supplied with Lhis filing does not quality for the exemplion stated in Section 119,02¢3)(i), Flonda Statutes, | fyrther certily that the information
Indicatéd on this report or supplemantal report s true accurate and that my signaltre shii have#o sameJagal eftect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chaefer 507 Fidrida Staluies; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all othar fike smpowered. ’

sIGNATURE: ___ SIGNATURE HE@ s

wnimwmmmmoﬂ Q

May 27, 2003 8:00 am

CRZE034 {(16/02)



