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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEST WARRANTY COMPANY

P98000030006

Principal Place of Business

1321 SW 102 AVE
PEMBROKE PINES F, 33025

Malling Address ’ -|-
1321 SW 102 AVE
PEMBROXE PINES FL 33025

2. Pringipal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 30032 001 ***150.00

B W) () e} VF

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 08306 Applied For
8 %0 Not Applicabla
Zi Zj Count| it
P Country © ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
v I .
D ABBlERI" PHILIP Street Address {P.O. Box Number is Not Acceptable)
1321 SW 102 AVE
PEMBROKE PINES FL 33025
City FL LZip 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

Signatura, typed or printed name of registerad agent end title if appiicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 0

FILE NOW!II FEE LS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

19. Eiection Campaign Financing
Trust Fund Contrilzution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE D O netete ME (] Change ] Addition
NAME D'ABBIER!, PHILIP NAME
steeT aooress | 1321 SW 102 AVE STREET ADDRESS
erv-st-zr | PEMBROKE PINES FL 33025 CITY-§7-2IP
TITLE D O petete TITLE [JChange [ Addition
NAME ABRAHAM, TOM NAME
sTREET ADDRESS | G600 SW 5TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-S7-2IP
TMLE D O Detete TLE [ change ] Addition
NAME REAGAN, PATRICK NAME
street aooress | 22 NE 22ND AVE STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL 33062 CITY-ST-2IP
TILE 3 Delete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME o _ e PP it o e
SIREETADDRESS | ] _ - o {1 STREET ADDRESS S|
1\ 7 = - CITY-51-21P

13. | hereby certi

that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 | am an officer or director
of the corporation or the receliver or trusteg empowered 10 execute this repor as required by Chapter 607, Florida Statuies; and thgg my namg appears in Block 11 or Block 12 if

changed, or on an attachment with an

SIGNATURE:

wgfed.

151

3-— 22/07 —

SIGNATURE AND TVPMR PRINTED NAKE O SIGRING OFFICER OR DIRECTOR

Daytime Phana #

/57

AV 285SSI0

CR2E034 (9/01)



