2002 UNIFORM BUSIN?S REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000058153

FLORIDA ADJUSTING SERVICES TEAM, INC.

L

Principal Place of Business

7324 NW 48 ST
MIAMI FL 33166

Mailing Address

7324 NW 46 ST
MIANI FL 33166

2. Principal Place of Business

3. Mailing Address j

oM S0 M Wace
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FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90210 005 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above namef entjy submits th

SIGNATURE

tatement for the purpose of changing its regist

Az

office or registered agt,!nt, or bath, in the State of Florida.

ce@ //7 /00

Signatura'\. ly\:fd o finieheamesT Tagistarad agent andﬂa it applicyble.

{NOTE: Registered Agarf&!gﬂalura required when reinsM

DATE

. 9. _This corporation is eligible to safisfy its Intangible _
Tax filing requirement and elects 1o do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10, Election.Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. “ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TIILE ’}as".dzgo-x- . ez MChange [ Addition
e DOMINGUEZ, NANCY A e Naweg B DOMb )

STReET AODRESS | 7324 NW 46TH ST STREET ADDRESS oM~ o Y Piace, Sute A -
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NAME HAME e e
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orv-stze | CITY-ST-2IP o S S MU S S
e . o = [J Dekte TILE O Chenge [ Addition
NAME -l HAME
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13. | hereby certify that the information supplied wil
indicated on this report or suppfpments ort if tr
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‘- - PR _\‘\
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filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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