2002 UNIFORM BUSINESS REPORT (UBR) §
z - = . -
DOCUMENT #  POO000047335 Apr 02,2002 8:00 am ¢
1- Eniiy Nams ecretary of State .
RISK & CLAIM LOSS ADJUSTERS, INC. 04-02-2002 90938 008 ***150.00
Principal Place of Business Mailing Address
C/0 JACK D. FINKLEMAN C/0Q JACK D. FINKLEMAN
1500 SAN REMO AVE. STE. 125 1500 SAN REMO AVE. STE. 125
B T ““““' m I“N“m ||m||m “m “m l'lu ‘““ u\“ m“ lm l“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE| Number _ Applied For
65 1015539 Not Applicable
i Count Zi Count
ap ountry P _ ouniry 5. Certificate of Status Desired D $8.75 Additional
I I o -- ol e 3. - I R v Fee Required- - .
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Name
ATRIUM REG!STERED AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVE., STE. 125
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of registered agent and title i'f_app:ﬂicabie (NOTE: Registered Agent signature raguired when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi . '
Tax filing requiréinent and elects 1o do 0. After May 1, 2002 Fee will be $550.00 ) Tri§t|?~':ndagg:tlrgi’gutigr?ncmg O f;jdlgﬁohgzéss °
{See critaria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
e PSD 1 Dalete TME O Change [ Addiion | 5
RAME QUINTERO, PEDRO L NAME =)
stheer aocress | JACK D FINKLEMAN 1500 SAN REMO AVE STE 125 STREET ADDRESS 8
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-21P T
" ol
TMe [ Delete TME O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
evestop | e . \omeseae o e ) ) i _
TITLE E] Delete THLE O Changs [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TTLE O Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cimy-st-zp
TITLE 3 pelete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TILE -+ [ Delete ML [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-§T-2P
13, | nereby certify that the information i is filing gbes pot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
hccyrate and Ylat my signature shall have the same legal effect as if made under oath; that | am an officer or director
§ exglute this #port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ikes empgwered.
e 35102,
fIGNING OFFICER OR DIRECTOR Date Daytime Phone #




