2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P93000046405 Apr 02, 2001 8:00 am
1. Gty Narme ecretary of State

A - BEST INSURANCE ASSOCIATES, INC. 04022001 SO0 033 150,00
Principal Place of Business Mailing Address
1242 W 44TH PLAGE 1242 W 44TH PLAGE

HIALEAH FL 3312 HIALEAH FL 33012 s E “ “ 3 9 5 1 8

us us

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0423 157 Applied For

. C Not Applicable
2 Country Zp Country 5. Cortfficato of Stalus Desred ~ []  $0-19 Additional

Fee Required
- 6. Name and Address of Current Registered Agent ) 7. Nama and Address of New Reglslerad Agent
Tt T : b Name | : i
TABARES, FELIX Fe Hloera Thpares
; Street Address P.O. B mber is Nol table
123 NW 27 CT oLy BN Pravie)
MIAMI FL 33125

M FL] 35

r A &—
8. The above nafhed entiyf submits thig statemen se of changing its registered office or registered agent, or both, in the State of Florida.
- z - 7/6 / ’
SIGNATURE :

:

CR2E034 (10/00)

fi

|gna|ur typed or ?ﬁledﬁwe of registered am and titls |f applicable, {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign: Financing $5.00 may Be
Tax f\llqg rfaqu:rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTQRS 12, + __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD )ﬁ Delete TITLE }0 ﬂ Change [ Addition
NAME TABARES, FELIX NAME Y ﬂﬂCS‘ Te p’/AE/L}

STREET ADDRESS | 123 NW 27 GT STREET ADDRESS | £ 2 q>z, 4V

orv-s1-2¢ | MIAM FL 33125 avsiee | Hrodsb F2- 3307 2
e VID O Delete E I Change [ Adtitien

NAME TABARES, FE MARIA NAME

STREET ADDRESS | 123 NW 27 CT STREET ADDRESS

CITY-S1-2IP MIAMI FL 33125 GITY-§T-21P

TITLE [] Dekete TITLE [ Change [ Addition
" NAME 0 = Qe - - ’ S e ErEee—

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TME [ pelets LE [ Crange [ Addition
e T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-2IP

TTE O petete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE B [J Change ] Addition

NAME NAME

STREET ADZRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered to execule this repor‘t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment wilyt an addr

SIGNATURE:

jd/&w A?}L ‘ 3-22-0/ (30 )57’&?7/

URE aND,Tbelo 2R PRINTED m\ux-:}i' SIGNING OFFICER OR DIRECTOR Date Déytime Phone #




