2003 FOR PROFIT CORPORATION May Og %0%? 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P94000081126 ecretary ol State

1. Entity Name

BEST INSURANCE AGENCY, INC.

.

480510

N

Principal Place of Business Malling Address
410 WEST 29TH STREET 410 WEST 29TH STREET
STE F . STEF
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3, Mailing Address
h
Sulte, Apt. #, eto. : Suite, Apt. #, 81, (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0531201 Not Applicable
ap Couniry op Country 5. Certificale of Status Desired | ?eae ;Sq 3:’:‘;“0"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

D'ABBIER, PHIL - o I \.kd\J SeA Q

Street Address (P.C. Box Nhmber is Not Acceptabla)
3895 NW 167 ST

MIAMI FL 33-0015 ‘ l‘ogqgl\m) (MEW n

Wnted name of registered agant and fitle if applicable. {NOTE: Registersd Agent signature required whan reinstating) " Vpare f

SIGNATUHE

- | “PAm i FL [%%%

—~

CR2ZE034 (10/02}

% 1
e e o Somcmp e 3500
’ - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS _EL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE jIE) 1 Delete TITLE [OJcChange [ Addition
NAME ESTEVE, JERONIMO M NAME
STREET ADDRESS |5895 NORTHWEST 167TH STREET STREET ADDRESS
omy-sT-zF |MIAMI FL 33015 CITY-51- 21
TIMLE &Detele TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CIFY-ST-2P7 Tu T e e e .. | CiTy-sT-2P
TTLE O calste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TILE 1 Delete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P - CITY-ST-2IP
TILE 1 Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
OITY-S1-2P CITY-51-2IF

12. | hereby certify that the information supplied wilh this filing does not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eﬂecl as if made under oath; that | am an officer or director
ol the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; 2nd that my name appears in Block 10 or Block 11l

changed, or on an attachgent with an address, with all other like empowered.
- JP R S’a g <
SIGNATURE: U SAU NG P b w_m\u b e A’/’

'SIGNATURE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR hd ‘te Daytime Phone # J




