SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE BA7/07: $550 (IF DISSOLVED, MINIUM AMOUNT DUE TO REINSTATE: $750.)

copor FLOMDA DEPATIENT OF STATE Sep 18 1997 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997 »
DOCUMENT # P94000081126 (2) 1

1. Corporation Name

BEST INSURANCE AGENCY, INC.

i

§
E

N

Principal Place of Businoss Mailing Address
410 WEST 26TH STREET 410 WEST 29TH STREET
‘ SUNEC SUITE G
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Date of LasllReporl
11/02/1994 02/28/1
2, Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
2 26] 650531201 Not App cabie
B ite, Apt. #, etc. Suite, Apl. #, etc. :
v Sulto. Apt. 4. ete I viie, APL ¥, et 5, Certificate 0! Status Desired [:l $B'75 Additional
“ 22 El Fee Required
i City & State City & State 8. Elaction Campaign Financing $5.00 May e
¥ ;5] 5‘ Trust Fund Contribution O Added 10 Fees -
i Zip Country Zip Country 8. This corporalion owss or has paid the current year Intangibla
[ m —‘;ﬂ El EI Personal Property Tax due June 30.  [1ves [ No
. Name and Addrees of Current Registered Agent 10. Name and Address of New Registered Agent
FERNANDEZ, EMILIO 81| Name o
1 410 WEST 28TH STREET 82| Street Address (P.O. Box Number is Not Acceptable) ,
H SUTEC ‘
HIALEAH FL 33012 83
'R
: 84| City 85| Zip Code
t
; FL -
o $1, Pursuanl 1o the provisions of Seclions 807 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of florida. Sugh change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with. and accept 1he obligations of, Section 607 0505, Florida Statutes L

SIGNATURE R
Signaiura, lyped or phnlod name of registsrad agonl and Irio if apphcable (NOTE Registered Agenl signalure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o | me ] LT DELETE 11T [ Change T Adition
v NAME ESTEVE, JERONIMO M 12 NAME
Y| smeeravoress ] 5895 NORTHWEST 187TH STREET 1.3 STREET ADDRESS
CHTY-§T-21P MIAM FL 33015 14 GITY-§T-28
. e D [ J DELETE 21TNLE [ change [ Addition
D] name FERNANDEZ, EMILID 2.2 NAME
.| smeeranoress | 410 WEST 28TH STREET, SUITE C 23 STREET ADDRESS
t | oovsae HIALEAH FL 33012 2 4CT¥-51-2P
_ T L] DELETE 31TMLE [ changg — T1 Addition
N 32 NAME
STREET ADDRESS 33 STAEET ADDRESS :
CITY-ST-21p 34.TITY-51-2P
TMEE L] peete 41TILE O change [T Addition
NAME 4.2 NAME
_ STREET ADDRESS 43 STREET ADDRESS
: CiTy- §1-21P 24 CITY-3- 2P
TILE T oeLene 51 TILE [T change  LJ Addition
NAME §.2 NAME
STREET ADDRESS 53 SIREE] ADURESS
£ITY-51-2P 54 CITY-51-2IP
M UJ pecene B4 TITLE I Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEE | ADDRESS
oTY-§T-21P B4 CATY- 51 -71P

14. | do hereby cartify that the information supplied with this filing does not quality for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further cerlify that the
tnformation Indicated on this annua! report or supplemenial annual report is true and accurate a al my signature shall have the same legal effect as if made under oath; thal
I am an officer or directar of the corporation or the receiver gr try ampowered to execul; fport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blo::?l changed, gfon &h mopfwith an address.
P 41t A T NPT opr dod 25D

CR2E034 (4/97)



