- a

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2002 8:00 am

DOCUMENT #

1. Entity Name

INSURANCE ADJUSTERS, INC.

P01000078895

Secretary of State

01-16-2002 90067 017 ***150.00

Principal Place of Business

1390 S DUE HWY
. SUITE-3406~. AT
CORAL- GABLES A 33146

Mailing Address
1390 5. DIXIE HWY
SUTE-2408 2/ /0
CORAL GABLES FL 33146

1Udvgl

[Ty

2. Principal Place ol Business 3. Mailing Addrass
Suite, Apt. ¥, atc. Sulte, Apt. ¥, elc, DO NOT WRITE IN THIS SPACE
City & Siate . City & Sate 4.,FEI Number Appliad For
et B WU e & el i LT
Zip Country Zip Country 6. Corificate of Stalus Desked [ 879 Additonal
. Fee Required
6. Name and Addrsss of Current Rogistared Agent 7. Name and Address of New Reglstered Agsnt
Name )
JIMENEZ":CMOS A i _" Streat Addrass {P-C. Box Number is Not Acceplable) =
5025 S.W. 87 COURT
MiAM . 33185
Chy FL Zip Code
8. Tho above named antlty submils this statemant for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
. Signature, typed o prewsd name of registevad sgent end litle i applcatie. {NQTE: Rogisionsd Agent SiGrature requred whan renaing) DATE
9. This corporalion is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 ‘ U
- . 10. Eloction F
Tax fiing reguirement and elects to do so. After May 1, 2002 Foee will be $550.00 o Tmstl Fu‘%ag:na:::mg:ncm fdsd'ol ,?oh;?,’;,aa
{See criteria on back} 0O Muke Chack Payabls 1o Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE PD O owete TME Clchange [ Addilion | S
HAME JMEMEZ, CARLOS A HAME 3
staeeT aporess | 5028 S.W. 87 COURT STREET ADDRESS §
cry-st- 2P MIAMS FL 33165 CITY-ST-2P EéJ
MLE S0 [ ekee TmE Clchangs () Aadition § &
HAME SICRE, DAX C MAME
STREETADDRESS | 1430 S.W. 85 COURT STREET ADDRESS
Gry-ST-2P MIAMI FL 33155 cm-S1-2P
TITLE ) ] Delete TIE - ) Change [ Addion
NAME NAME
SIREETADOHESS Y — - N STREET ADDRESS | .
CIry-SI- Ik Cv-sT-2f Tt TrTo T T T
e [J Detetz e O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2iF CITY-ST-2P
TINE TITLE [J Change [ Adition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cirY-$1-21P
e FME O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2P CITY-S1- 2P
13. | hereby cartity thal the intormation supplied with this filin or the exemption stated in Section 119.07(3)i), Florida Stattes. | further certify that the information
indicated on this repon or supplemantal report is true a | my signalure shall have the same logal eftect as il made under oath; that | am an olficer or direcior
of the corporation or tha raceiver or trusige ampowered U eport as required by Chapter 607, Fiotida Statutes; and that my name appears in Skock 11 or Block 12 if
changed, or on an attachmant with an address. with gllo er ﬂ / ﬂ J
O, - '
RaRcw T AR = A a NEan ! g p@ 9 (30r){665-q;(-{
e el S N T o LA ' P ral
SIGNATURE: __ SIGNATUMEALAQULDeeL 1) 0,41 118 jo2
BIGNATURE AND TYPED OR PHINT] ?ﬁm OFFICER OR DIRECTOR LT Dayima Prone 8

—/



