2000 UNIFORM BUSINESS REPORT (UBR) FILED
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-
DOCUMENT # P98000030006 Jan 18, 2000 8:00 am
1. Enlity Nama
BEST WARRANTY COMPANY Secreta b of State
01-18-2000 90046 037 ***150.00
Principal Piace of Business Mailing Address
134 SW 102 AVE 1320 SW 102 AVE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 330254709
P v RO M EHA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
650630690 | frieol”
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
) Ft_ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstéied Agent
" e - - .- I i .| Name -
D'ABBIERI: PHILIP Street Address (P.O. Box Number is Not Acceptable) -
1321 SW 102 AVE R
PEMBROKE PINES FL 33025
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicabie (NOTE: Registerad Agent signatura required when reinstating) DATE
ot oasronon st sose o | aterWaY s, 2000 Foowibesas0op | 1% o0 Campagn Fiarcng - $5.00 vy e
g - ' ! Trust Fund Contribution. O  Addedto Fees
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b O pelete TITLE [ Change [ Addition
NAME D'ABBIERI, PHILIP NAME
STREET ADDRESS | 1321 SW 102 AVE STREET ADORESS
oiry-s1-280 PEMBROKE PINES FL 33025 CiTy-S1-2P )
TITLE D O pelete TILE [J Change [ Addition
NAME ABRAHAM, TOM NAME
STREET ADORESS | 6600 SW 5TH AVE STREET ADDRESS
CITY-ST-7P MIAMI EL 33143 | oirr-st-zp
TMLE 3] ] Detete TME [ change [ Addition
_fawe REAGAN, PATRICK HAME '
" | "STREET ADDRESS |22 NE 22ND AVE o T STAEET ADDRESS
Ciry-51-21P POMPANOQ BEACH FL 33062 cimy-sr-2¢ )
TITLE oo [ elete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21P t CITY-§T1-2IP
TILE [ Delete TITLE O change [ Addition
NAME ] _ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' ’ - ’ CITY-ST-ZiP
TITLE [ Celete TITLE [JChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP : 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 certily that the information
indicatéd 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  am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Jo

changed, or on an attachment with an address, with all other like empowered,
/) 2erap 5P -0

Date Daytine Phone #

SIGNATURE: IDIS)




