2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOUMENT# P99000028449 "Secretary of State

BEST BUY INSURANCE CORP. 02-27-2002 90080 024 ***150.00
Principal Place of Business Mailing Address

11520 SW 147 AVENUE STE 18 11520 SW 147 AVENUE STE 18

MIAMI FL 33186 MIAMI FL 33186

IR wR

2. Principal Place of Business 3. Mailing Address
Sen~e .
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6509 Applied For
1 1551 Not Applicable
Zi Count Zi Couni it
® . puniry P ountry 5. Certificate of Status Desired O $8'75 A_ddltronaf
Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
e - Name T T
PERNUDL 0o J Street Address (P.O. Box Nurnber is Not Acceptable)
. T Ren X INU Fh
11520 SW 147 AVENUE STE 18
MIAMI FL 33186
City FL Zip Code

8. ‘The above named enlity submits this statement for the purpase af changing lis registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registerad agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
pre -
i ion Is alial sy | i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE [S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fees
(See criteria on back) : 0 Make Check Payable to Department of State -
1., QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE O Change [T Addiion | S
NAME PERNUDI, DONALD J NAME =)
staeer aporess (11520 SW 147 AVENUE STE 18 STREET ADORESS §
crv-st-ze - (MIAMI FL 33186 CITY-ST-2IP o
TIMLE [ Delete TITLE [JJ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S§T-2IP
_TmE ) o _ Ooelete  §.TME . - [ Cnange [ Adition
NAME N name N - T s T
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
TITLE O Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE [1cChange  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ pefete TILE [ change  [J Addition
NAME NAME
STREET ADBRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21F

13. ) hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section, 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental rep atjue and accurate and that my signature shall have the sg#A® legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste podiered to gxecute this repert as requiced kepter 0¥, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with h253 gl L :

SIGNATURE: ,m@ﬂ@? 7 2

——-a—“’l”
IGUATURE AND TYPED OR PRINTED sl

2, 12002

Dats Daytimg Phaone #

T ¥ ARG

ny



