2003 FOR PROFIT CORPORATION FILED

2

=4

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90153 004 ***150.00

DOCUMENT # P00000069229

1. Entity Name

SOUTHERN INDEPENDENT INSURANCE ADJUSTERS, INC.

Principal Place of Business Mailing Address
8500 NW 185 TERRACE 8500 NW 185 TERRACE
MIAMI LAKES FL 33015 MIAMI LAKES FI. 33015
2. Principal Place of Business 3. Mailing Address H"H“I m Ilm ||||“|m |Im|||” |Iﬂ| lml II“I““' m“ ml |I||
| Svte otk Suite, Apt. #, e1C. [J CHECK MERE IF MAKING CHANGES
G T e e o e e e
City & State City & State T | 4TFEINUMBE TR aana g === | == Applied For___ [
- 65—10261 14 Not Applicabls
Zip Country Zip Couniry 5. Certificate of Status Dt;sired O ?g.;gqtﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA VEGA, RAUL J Street Addrass (P.O. Box Number is Not Acceptable)
8500 NW 185 TERRACE
MIAMI LAKES FL 33015
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of regislered agent.

SIGNATURE
N Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Registared Agent signature raguired whan reinstating) DATE
Vi
N e FILE. NOWIH_FEE-1S $150.00—.—— — . N . o
“ After May 1, 2003 Fee will be $550.00 9. Etecton CampargnrFinansing $5.00-May 8e—
Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
'11'0. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VTD 7 Delete TITLE ] change [ Addition
naes - |DE LA VEGA, RAFAEL A NAME

sTREET ADDRESS (8500 NW 185 TERRACE STREET ADDRESS

criv-31-2p [MIAMI LAKES FL 33015 CITY-ST-ZP

TITLE DP [ Delete TITLE [ Change [ Adgition
NAME DE LA VEGA, RAUL J NAME

STREET ADDRESS (8500 NW 185 TERRACE STREET ADDRESS

omy-s1-2P  |MIAMI LAKES FL 33015 CITY-S7-2IP

TITLE S O oelete TITLE [ Change ] Addition
NAME DE LA VEGA, GLADYS C NAME

STREET ADDRESS (8500 NW 185 TERRACE STREET ADDRESS

CITY-ST-21P MIAM! LAKES FL 33015 CITY-5T-2IP

TITLE O velete TITLE N s _ .. [ cChange. [ Adgition
NAME - - T WAME ’ -

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE ] Delete TILE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TITLE [ Detete TMLE _ [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmsal with n address, W|thall atber like empowgered.
/2 5/0 2 30592 -a?éQ

Date Dayiime Phone #

SIGNATURE

B

!

CR2E034 (10/02)



