2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

564199

FILED

Feb 11,2002 8:00 am

Secretary of State

02-11-2002 90182 022 ***150.00

ACCIDENT RECONSTRUCTION ANALYSTS, INC.

Principal Place of Business

12352 SW 82 AVE 12392 SW 82 AVE
MIAMI FL 33156 PO BOX 570430
MIAMI FL 33156

Mailing Address

2. Principal Place of Business

3. Malling Address

Sutte, Apl. #, etc.

Suite, Apt. #, eic.

I

NI

DO NOT WRITE IN THIS SPACE

City & Sjate City & State 4, FE! Number Applied For
. 59—1786368 Not Applicable
Zi Countr Zi Countr ii
B Ly ® uniry 5. Certificate of Status Desired 0 $8.75 Additional
, Fee Required
TS5 Name and Address of Current Registered Agent— 7:-Name and-Address of New Registered Agent= ST -
Name
FOGARTY, ZODY
! Street Address (P.O. Box Number is Not Acceptable)
7701 SW 177TH ST
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typad or piinted nams of registered ageni and titie if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
. s o . m
9. This corporation is eligible to satisfy its Intangible FILE NOWM! FEE 15 $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Furtd Contribution.

Addad to Fees

(See criteria on back) J Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIILE PVST [ Delete TALE [Jchange [ Addition

NAME FOGARTY, ZORAIDA NAME

stReeT anoress | 7701 SW 177TH ST STREET ADDRESS

orv-st-ze | MIAMI FL CITY-§T-2IP

TITLE VSD (3 delets TILE Clchange [ Addition
_NAME -FOGARTY--ZORAIDA NAME

sTREET ADDRESS | 7709 SW 177TH ST STREET ADDRESS

orv-st-2r | MIAMI FL eity-g7-2p

TIMLE [ Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-21P

TITLE [ Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 pelste TILE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TIHLE - O Delste TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-S1-2F

13. | hereby ceify that tha 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 o this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the ceceiver of trustee empowered to exeute thls report as reguired by Chapter 807, .Florida Statutes; and that my name appears'in'Block™ 1-0r Block 12'if~

P ed.

changed, or on an attachment with an ad

SIGNATURE: _ ASIEHA

firess, withs

:f’\\ﬂ i ,-?
A Y 4M

Q-0 305933164l

fnuuns AND Wn PRINTED NgE_OF

IGMING OFFICER OF DIRECTOR

Date

Daytima Phonge #

AY  PSLinETn

| Cr2E034 (9/01)




