' FILED :
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am |

DOCUMENT # P00000058153 ecretary of State
1. Entity Name 04-14-2003 90079 019 ***150.00
FLORIDA ADJUSTING SERVICES TEAM, INC.
Principal Place cof Business Mailing Address
6804 SW 114 PLACE 6804 SW 114 PLACE
SUITE A SUITE A
B B IR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1016032 Not Applcans
Zip Country ' & Country 5. Certificate of Status Desired [l $8.75 .dfdditional
Fee Required
_ _ 6. Name and Address of Current Registered Agent__. ____ _______.| o x.— - ..7._.Name and Address of New Registered Agent. ____ [

Name

DOMINGUEZ, NANCY
6804 SW 114 PLACE
SUNE A

MIAMI FL 33173 City FL | ZpCoce

Street Address (P.O. Box Number is Not Acceptable)

A
8. The abave nameghentity submity this statement for the purpose of changing its registered office or registered agent, or totn, in the State of Florida. | am familiar with, and accept

JiaRY = ¢/5] e

SIGNATURE
Sﬂnalult. Mr‘prinad _ynM.agistsr@enl and title it applicable, (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! Fi $150.00 . ) .
, . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 F_e.e will be $550.00 . Trust Fund Contribution. O Added to Fens
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [ Change  [] Addition _%
NAVE DOMINGUEZ, NANCY A NAvE 2
steeT ADDRESS | 6804 SW 114 PLACE - SUITE A STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33173 CITY-ST-7IP 2
[aY]

THLE 1 celete THLE [ change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS

* CITY-ST-2IP CITY-ST-ZIP

T e == - == [ Dalptermne e WMo o e e [} Change _ [T Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7IP
THLE [ belste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ‘ CITY-ST-71P
T E O Dekee TLE o Ochenge [ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP \'\ CITY-5T-21P

12. | hereby certify that the information supplied with thisfiling does nol qualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppremental report is frueand 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 receiyeq or trustee emp werey to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on ap“attachmen i re

SIGNATURE:-—" BIG 0 /V=RURED ¢ / 5}/00) 205564 20D

SIGRATURE ANQTYPED OR PRINTED JAME OF SIGNING s OFFICER OR DIRECTOR Daylime Phone #

U



