,,,FILE‘,)NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # P97000051639

Name

BEST CHOICE INSURANCE INC.

Principal Place

1744 SOUTH YOUNG CIRCLE

of Business

Matling Address
1744 SOUTH YOUNG GIRCLE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90101 044 ***150.00

AR A IR

I

FL

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualifed
(Naw Mdcess) 06/11/1997
2. Principal Place of Business 2a. Mailing Addrass 4, FEN Number Applied For
21] 1 WB0E . tatkadele Beah B [26] 1630 €. Ho Hsndsle, Beady Ghol| 650760003 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. Centifcats of Status Desied [ $8.75 Additional
[miMalbkadale., EL. . 7 Balladsbe By |5 CER TR R Fee Required _
City & State City & State §. Election Campaign Financing "$5.00 may Be
23] B 004 J s 28] 23,6 89 v s Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes tha current year intangible
24] E;I |29] I':EI Personal Property Tax. Oves [lNo
g. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent .
81| Name
RODRIGUEZ, DAVID
210472 STREEF— %(’335 H1 (4:'(] ‘A\’Q. ‘-R ("i 82| Street Address (P.O. Box Number is Not Acceptabla)
ART130— ™My ama quch yFLZ1Y | &
N A H ﬁJA ’c.99 84| City 85| Zip Code

11. Pursuant to the provisions of Sections 607 .Q50:
office or registered agent, or both, in the State

2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Florida. Such change was authorsized by the corporation’s board of directors. | hereby accept the appointmant as registered
505, Florida Statutes.

t
|
agent, | am familiar with, and accept the obligdtions of, Section 607.0 ]
SIGNATURE . ; < NaD T DANCIEN Cressde 4 }?,ﬁ- 7“-.% \
Signature, typed or printed name of registered age e, NOTE: Regisiefed Agent signature requirad whell remstating) DATE] = [ G
12. CFFICERSAND DIREC ORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TIME PD ] DELETE 14 TILE CiChange  [Addtion | =
NAME RODRIGUEZ, DAVID 12 NAME ' 3
streeTanoress] 210172 STREET APT 130 - 13 §TREET ADDRESS @
CITY-5T-2P SUNNY ISLES BCH FL 33160 14CITY-57-2P &
TME STD ¥\ DELETE 2ATIE STD ) Change %Addition Q
NAME AMAT, JENNY | 22 NAME Rodes ez Davrd
sireeTanoress| 210-172 STREET APT 130 23STREETADDRESS | 2,375 Hard a'r)\ pve -4
TCY-51-ap T —QJNNHS{ES—BCHFL%’-&Q R S BT Y ST 2P S ““:'—" —GC‘S'EF(?% e e
THLE (L] DELETE 31TIE - ’ [C]Change [ Addiian T
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS ;
CITY-ST-ZIP 34, CITY-ST-ZIP t
TME [J DELETE 41TME [JChange [ Adilion ‘
NAME 4. 2NAME ’ )
STREET ADDRESS 43 STREET ADDRESS w
CITY.-ST-2P 44 CITY-ST-2P '
TME ] DELETE 51TME [Ochange [ Addition '
NAME 5.2 NAME ;
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST-ZP 54 CITY-ST-ZIP
TMLE [ DELETE 817TMLE {JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IF 64 CTY-ST-ZIP !

44, | heraby cartify 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 information

indicated on this annual report or supplamantal
officer or director of the corporation or the recei

Block 12 or Block 13 if changed, or on an attgchment with an address, with all other like empowered.

4 Rof1s

annual report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
ver or trustee empowared to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

As5¥)455.9500

Daytime Phone #



