FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT :
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

D MENT
1. grg'aLt?on Name #623029

DE LA TORRE INSURANCE ADJUSTERS, INC.

Principal Place of Business

NW 107 AVE STE 214
|AME FL 33172

Mailing Address

730 NW 107 AVE STE 214
MIAMI FL 33172

DO NOT WRITE IN THIS SPACE

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90200 034 ***150.00

AR EEOW BT

3. Date Incorporated or Qualifed

05/25/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 59-1909039 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. R iti
ute. A uite, Ap el 5. Cenlifcate of Status Desired O $8 75 Adqltlonal
2_2| ;1—| Fee Required
City & State 6. Election Carnpaign Financing 0 $5.00 May Be
el 28] e e e | TrustFund Contrbution.... .. .~ AddedtoFees ..
i Zip Country 8. This corporation owes the current year Intangible
;‘ ‘E‘ E‘ F.&a Personal Propesty Tax, Oves UONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DE LA TORRE, CARLOS 82| Streal Address (P.O. Box Number is Not Acceptabl
0. t is Nof [:
730 NW 107 AVE STE 214 ree ress ox Number i ceeptable)
MIAMI FL 33172 83
84| City FL 85| Zip Code

office or registered agent, or both, in the State of Florida. Such chan

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or pnnted name of registered agent and title if appiicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12
TME [J DELETE 1.17ME i O] Change Nﬂiﬁon
e E LA TORRE, CARLOS 12 y 1. ApeReor)
streeT Aooress | 413 20TH SL #111 1.3 STREET ADDRESS 7 AARE &7
cmv-st-ze_ MIAMI FL 33139 ’K 14 CITY-ST-2IP %Deé ;Mé {9‘/4@;&,& 7X 210D -‘(57/52 Z ‘
TMLE DELETE 21TME 1'/ - . [[] Change Mdih’on
e E LA TORRE, ROSA M. 22ne 4%24& b. Jemeror) .
sTreeT aporesst413 20TH ST, 111 23 STREET ADDRESS 7301014) 107 AVE STE
CITY-$T-2P JAMI BCH FL 33139 racmv.stze | AMrARY ﬁ[z &7/ 73’
TLE ) J DELETE 31 TME v/ ' [ Change ditian
e st ggﬁlv HHORAL . oy >
STREET AICRESS 33 STREET ADDRESS A 107 AE
eny-srap - - - - secmv.st.ze = |~AJI AAr ‘ﬁé 237" : ya
TITLE [J DELETE 41 TTLE [J Change Addition
NAME 4.ZNAME lArp /}M) 724 K
STREET ADDRESS sasTReeTavoREss | O ° GO orreer
CITY-ST-2IP 44 CITY-ST-2P mﬂf Wﬁ # ﬂ 7¢/ﬁ b’
TMLE [ DELETE 51 TILE 7 []Change %ﬂdiﬂon
NAME 5.2 NAME ng, VV. Mﬁ
STREET ADURESS SISTREETAODRESS | 70D (A /,/MM
CITY-ST- 2P sacrv-srze | LT pipiatt TX  TelOD "MM
TmE [ DELETE 6.1 TIE [JChange  [_)Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P

14. | 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 annual report gssupplemental annual report is true a
officer or director of the corp i¢n or the receive
Block 12 or Block 13 if ch

SIGNATURE:

it
:1 B T Y

r like empowered.

- g

Yol o) 50

accurate and that my signature shall have the same legal effect as if made*Under oath; that | am an
‘ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Daytime Phone #

0770

]
I
!
!

!

!

.___CRZE034 (11/98)



