2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # PGG000028448 . . FILED
1. Enlity Name
: May 24, 2000 8:00 am
BEST BUY INSURANCE CORP. Secreta of State
T " ~ 04-13-2000 90095 034 ***150.00
Principa) Place of Business Mailing Addrass
11861 S.W. 93TH LANE 11861 SW. 99TH LANE
MIAM] FL 33185 MIAME Y, 33186-9502
L
Sulte, Apt. #, et¢. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, F Nq%b'e s — Applisd For
‘. . D 9 //6_6 / Not Applicable
il » v | Cowntry ap Coyntry 5. Certficato of Staws Desred ] 9079 Agditional
s b Fee Required
‘8. Name and Address of Current Reglstered Agent El ~ "~ " 1. Name and Address of New Registered Agent’
N Name
PERNUDI, DONALD ¢ Street Address (P.O. Box Number is Not Acceplable}
861 S.W. 69TH LANE
MIAMI FL 33186 -
va . City FL ZpCode
8. The above named entity submits this statement for the purpose of cr{é"r'\’ging its registered office or registered agant, or both, in the State of Florida,
SIGNATURE . - -
Signatura, typed of pantad name of ragistered agent and bile f applicable (NOTE: ﬁogiygred Agent siqn_atuto raquired whan ranstaling} DATE
9. Thig corporation is efigible 10 satisfy its (ntangible . FILE NOW!!! FEE IS $150.00 ! 10. Election G lan Financi
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tmztlg:ndag:ﬁr?;uﬁ;:mmg a g&ﬁ?ﬂ?&f ¢
(See eriteria on back) 0 | mWake Check Payahle 1o Department of State s
11 OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
me )] ’ [ pelere e Yot iUl . Donne  Jaddiion | S
e PERNUDI, DONALD J e bl T Ferrut ) <
siaser A00ResS | 11861 SW. 99TH LANE STREE] MDORESS / 3R S /33 P %
CITY-ST-2P MIAMI FL 33186 CITY4ST-2iP >Ny . Y 5
7 LT [y .
TLE 3 pelete TMLE 4 e 7/ TN otange 1] Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-29 EITY-ST-2F
MLE ) T * Oopeste -~ § ™me s ) O Change [ Addition
MAME NARE
STREET ADDRESS $IREET ADDRESS
CITe-ST-20 CIve-ST-21P
e [ peete MLE ; [ change (] Additlon
NAME HAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-8T-2P
TITLE O petete Ol Chenge  [J Addition
NANE
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CERY - SV 7P
TAILE [ eelete TmE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-57-21P
13. | herely cortify that the information supplied with this fling does not gualify for the exemption stated in Section 118.07(31(1, Florida Stakutes. L further certify that the information
indieated on this rapart or supplemental report is true ard accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 11 or Block 12 If
changed, ar on an attaghment with-arcasidracs, yith all other like pmoowered.
a. .
Setldvzn e A ,
SIGNATUHE: 3 //A‘ﬂ‘ o yHIN G SAOR : = Dus Prane &
A PRISTED HAWE TR TP Qupsewe,
i _




