FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

THE $igs
414

FLORIOA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

) "
Rty

DOCUMENT #  P93000046405 (5)

4. Corporation Name

A - BEST INSURANCE ASSOCIATES, INC.

S R

Principal Place of Business

1242 W 44TH PLACE 1242 W 44TH PLACE
HIALEAH FL 33012 HIALEAH FL 33012
us us

3. Date Incomporated or Qualfied 3a. Date of Last Reuo-dmm T

07/01/1993 . 07/07/1995

2. Principal Place of Business T e Maing Advress T T "4 FEUNGmiber Apped For
21] s 65423157 S Not Applcadic |
Suite. ALt . el | Sl Aplgete 5. Certhicase of Status Desired ] $8 75 Additional
a 27] o ~ Fee Required
Cny & Stale | City & State 1 6. Eraton E}ampmgn Financing $5.00 May Be
23 o ,,:‘,’?J S ) ] | Frust Fund Gontribution O Addedto Fees
Zp Country | A1 Cruntry 8. This corporation has liability for intangible tax under s 199,032,
24 2s] el %ao  Florida Statutes [lves (ONo o
g, Name and Address of Current Registered Agent e and Address of New Registered Age
. it bbb kLS _ PR I PR A
TABARES, FELIX 82} Stroet Address 1F.0. Box Numbier i Not Acceptable,
123NW 27 CT
MIAMI FL 33125 8
84| Cny B FL ]asl 2y Code
11, Pursuant 1o the provisions of Sections 607 05 Statales, the above N fen subnnits this staterment for the purpose ol changing its registered offi
or registered agent, or both, in the State of Fi angae was aathorizad by tha corparaben’s baard of deoctors | hareby accept the appointmant as registerad agent | am
familiar witn, and accept the othgations ol, Sechion E‘ﬂ 700
SIGNATURE S . R
TEigralre fyaeed o1 i b e O regeera e 1 an U Sy e f DAl
2. ) ___.__.0_”_EE.’..‘.?.AN.F?_E.‘.!UE(__”_\Tﬂ?ff TN a 7 AODTIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TILE PD [ oerete 1 1TIF Clctenge [ Additan
NAME TABARES, FELIX 13 Nami
SIHEET ALDRESS 123 NW 27 CY 13 GTHELT ADDRESS
TILE vID [ DELETE 2 1TILE [ Crange [ Adation
NAME TABARES, FE MARIA 77 NaMt
STREET ADDRESS 123NW 27 CT 23 STREEF ATICRESS
Cily 5T 29 MAMLFL 3312 o e | e
TILE [] DELETE kRO [ Change  [] Acditian
NAME 37 hARY
STREET ADDRESS 33 STAEET AGDRESS
L8120 e s e
TITLE [C] DELEIE 41T [J Charge [ Addiion
NAME 4 2 Nahe
STREET ADDRESS LISTHER ! ADIRESY
CY-§1- 21 I JE LI AR -iar () R
TITE () DELETE 5 1TILE (] Changs [ Addibon
NAME § 2 NAM
STREET ADDRESS 5 § STRELF ADDRESS
Cily-ST-2P e Rz L T
TITLE [ DetETE 6 3 TILE [ Cnange  [] Addnon
NAME 62 MAN
STREET ADDRESS €3 STHEE I ADDHESS
Cifw-ST-2iP 64 0ITY-51-2IP [

14. | do hereby cerdy that the inforrmabon sapphied witi this fiing is v ly furnishec and does not qualfy for the exernption stated in Section 119 07130k, Fiarida Statates | fother
certify that the information inchicated on this @nul regat oo Suppe Wal arnwal report s trus and accurate and hat my signature shiall have the same legal eflect as if macda unds
cath, that | anv an officer or director of the carpuration O the receis or tiustee enpowered [ execute this repor as required by Gnapter 607, Flonda Statutes and thal niy name

appears in Block 12 of Blocox 13 if changed W[aclmnml with an address
SIGNATURE: 9}7 NG M fe oz jz&ﬁz‘cg (p/z 7%’& 2SS 468/

INTED NAME OF SIGNING OFFICER OR DIHECTQR Cagter e Fruwie &

CR2E034 (12/95)




