2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000019543 I May 04, 2001 8:00 am
1. Enity Name '
GA BEST INSURANCE AND FINANGIAL SERVICES, INC. Secretary of State
05-04-2001 90091 026 ***150.00
Principal Place of Business Mailing Address
258 REINETTE DR 256 REINETTE DR
MIAMI FL 33t66 MIAMI FL 33186
A S R ERE O
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0825956 Applied For
Not Applicable
Zip Country 2Ip Country 5. Certificate of Status Desired O gtg';,;jq l??:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
- S - B -~ T T — - - . . I Namfe-:- = Thas T S =
GARZON’ MARIO | Street Add{;;’(lf\OﬂBolxt:Jumberéis-Nngmzab:) -
8180 NORTHWEST 36TH STREET o
MIAMI FL 33166
256 Reng778 DA
Ci Zip Cod
Y t#1per) sprives. FL|TT s

8. The absove named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

" .
SIGNATURE /ﬂw’(z&""’"’ ~ AR o G Zoey ‘// 2 #/n /
fgnature, typed or printed name of registerec agent gnd tile it 2pplicable. (NOTE: Registered Agent signature required when reinslating} DATE
. Thi ion is eligibl tisfy its Intangibl FILE NOW!I! FEE IS $150.00 . S
9, Izlsf.cltlorporatpn ise Itglt;g lTescEtlsIE: ycljs Sr; angible After MAY 4. 2001 Foo w!llsbe $550.00 10. Election Campaign Financing $5_00 May Be
x Tiling requirement ana & o : & ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P xneme TITLE PR ES\DENT. ,N Change ] Addition
NAME GARZON, MARIO NAME MARIO GARZON .
STREET ADDRESS 8180 NORTHWEST 36TH SmEEr STREET ADDRESS 2.\:) é REIN .‘.T.E DR
Gr-sT2P | MIAMI FL 33166 ar-stZP | MIAMESPRINGS EL 33166
TILE O Defete TLE YICE PRESIDENT. [T Change I Addition
NAME HAME CYARA GARZON .
STREET ADDRESS smeerannress | 256 REVWETTE DR.
uny-S1-2p ov-stze | MIAML S PRINGS Fh 33166,
TILE _ ) o _ . Oopeete, QJme | . e e ccom - [Change [ Addition
TRameT T T - o Tt T TR T T '
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8I-ZP

13. | hereby certify that the information suppfied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE; , S tviirm—e | ARl A R2N /2 s Fos-LISELsS

SIGNATURE AND TYPED oa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hte Daytime Phone #

CR2E034 (10/00)



