2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2000 8:00 am
DOCUMENT # ’
1. ity Nams 564193 Secretary of State

ACCIDENT RECONSTRUCTION ANALYSTS, INC. 02-01-2000 90099 046 ***150.00
Principal Place of Busingss Mailing Address
701 SW 177TH ST TI01 SW 177TH ST
PO BOX 570430 PO BOX 570430
MIAMI FL 33157 MIAMI FL 331576254 B [] 0 1 1 25 5

2. Principal Place of Business 3. Mailing Address H“lll |N‘I ||l |l||‘|{|“ Ilm ‘|||

1A% sw 83 Ave | L2392 sk §2 Ave

Suite, Apt. #, etc. Suite, Apt. #, st DO NOT WRITE IN THIS SPACE
City & State | City & State , 4. FEI Number 59"1786368 Applied For
Mriawd P % Midwm) - Not Applicable
¥

Zip Country $8.75 Additional

Country
ey

Zip o .
TTTEBBS(H mlg;r‘":_oa“d@“’ = 32)1’5.@—‘:' g pAa LA ‘_é_atgemfncale.q Stat}]s'pesgwy-f‘:] Fee:Required —== -

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
Name
FOGARW, ZoDy Street Address (P.0. Box Number is Not Acceptable)
7701 SW 177TH 8T
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this staternent 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 registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
s ot | atir Mav 3 000 Feo il po s3s000 | "™ ESCInCampsm o $5.00 e o
o ' ' N Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST 3 Delete TLE I Change [ Addition
NAME FOGARTY, ZORAIDA X HAME
sTReET ADDRESS | 7701 SW 177TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-21P
T V5D [ pelete TITLE [ Change [ Addition
NAME FOGARTY, ZORAIDA NAME
street aooress | 7701 SW 177TH ST STREET ADDRESS
CITY-3T-2IP MIAM] FL CITY-ST-20P
TME - d == 0 e s el mee— [ Delts ~hame s ——| - T s e = e =T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-71P
T O Detete e Do 0.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
1ILE . : [ pelets THLE Clchange [ 207
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-ZiP
TILE O Delete e om0
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP i CITY-§7-2IP

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 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an agdress, with ke empowered. 5

(s

A-CUIRED /-~ 2Y -~ 208 -

;?M?UHE ANDTYP! R PRINTE ME OF AGNING OFFICER OR DIRECTOR Date Daytime Phone #

i s & S—



