13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(0), Florida Statutes. I further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor

SIGNATURE: ___ Sl

of the corporation or the receiver or trustee empowered to execute this report as re
ddress, with ail other like empowered.

changed, or on an attachment with an

Daytime Phone #

= QOO

quired by Chapter 607, Florida Statutes; and that my name appeéars in Block 11 or Block 12 if

)

1. Entity Name ecretary of dtate .
NATIONS ADJUSTERS, INC. /j 08-20-2001 90073 044 ***150.00
Principal Place of Busingss Maliling Address . ~
18520 NW 67 AVE STE 175 18520 NW 67 AVE STE 175 NN YA
MIAMI FL 33015-3302 MIAMI FL 33015-3302
S/ 65 M 77 A /57 L5 M 7IAve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/e ¢ 00 6
City & State, City & State 4, FEI Number Applied For
ryau) (Aices P vy LAkes FC (S5~ \OUNBRAS Not Applicable
Zip Country " Zi Country - ) $8.75 Additional
2R 9«/ y S %30 ’ M < 5. Cerlificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R, o _ Name - < o o
SN e ——AA R A= o E T —
Street Address {P.0O. Box Number is Not Acceptable)
18520 NW 87 AVE STE 175 S\ DWW Lt
MIAMI Ft. 33015-3302 ‘
City Zip Code
Mo Lhaes FL | “35p |
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, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) - .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 10. E:zz?Erllncdaggnatlrgi;;uz::ncmg fds‘;ggohggzge
{See criteria on back) O Make Check Payable to Department of State '
1, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PD O Dpetete TITLE [ Change [ Addition S
NAME GONZALEZ, MARIA C NAME e
STREET ADDRESS | 6651 NW 174TH LANE STREET ADDRESS §
CITY-ST-21P MIAMI FL 33015 CITY-$T-2IP w
THLE v 3 oelete TITLE [ change [T Acdition 5
NAME SALON, MARISOL NAME
STREET ADDRESS | 1374 NE 143RD STREET STREET ADDRESS -
orv-st-2p | N MIAMI FL 33162 CITY-5T-2iP
TILE S ' [ Delete TITLE O Change [ Addition
TNAME "NODA[:MARM"EQ—‘ —— T S NARE T S e e s e =
STREET ADDRESS | 1275 NE 142ND STREET STREET ADDRESS
eiv-sT-2 (N MIAMI FL 33162 CImY-ST-2P
TITLE [ Delgte TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP



o
NationsAdjusters’
! 7./)zivate t:43;'ustez.s' ﬂaz the pu[)ﬂic 7 S

CHyge0/5777
Augu:st 14, 2001 %DUL&%D_—,

Division of Corporations
Unifoirm Business Report Filings
P.O. Box 1500

Tallahassee, FI 32302-1500

T S s z R R e T S i e P e S T

Déar-SiF or Madani === ===

Firstly, let me thank you for your assistance when calling your office. Your staff was
very helpful.

Let me explain why I have not paid for this prior to today and it is due to the fact that this
1s the first document that T have received on this matter.

If you would be so kind and take note of our new business address and the address of the
registered agent I would really appreciate it and that way in the future [ would not have
this problem.

Thanking you in advance for all of your help in this matter.

I remain,

e T M R i i e TR S e S BT Dt i S el e T it e e S T T i S ST TS e

Mari C Gonzalez

15165 N.W. 77th Ave.i- Suite 1006 » Miami Lakes, Florida 33014 » Tel: 305-512-9900 « Fax: 305-362-0909 « nationsadjusters@cs.com



