FILED

2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORY (UBH) 3. ecretary of State

DOCUMENT# P02000083558 03-20-2003 90097 024 ***150.00
1. Entity Name
AAA . ABLE ADJUSTERS ASSOCIATES, INC.
Frincipal Place of Business Mailing Address
15841 PINES BLVD NO 134 15841 PINES BLVD NO 134
PEMBROKE FINES FL 33027 PEMBROKE PINES FL 33027
I N RN AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & Slate Cily & State 4. FEINumber Applied For
) 5 - r7/j @ 5‘0 p? Not Appilcable
Zip Courtry Zip Country $8.75 aqdilional
. s, Certlflcate of Status Desired O Fee Required
. Name and Address of Current Fleglalared Agent 7. Name and Address of New Reglstored Agant
- S Yo moms e T T | e N g [T - TR e S iR S e S SRS T -
-_HERAZO, JOSE.R A D o o
: StreetAddiess(F.O-Box NurnberisNol Acceptable) =
15841 PINES BLVD NO 134
PEMBROKE PINES FL 33027 -
' City N FL Zip Code

- 8. The above named enlity subrmits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept
the obligations of registared agent.

[

SIGNATURE i
' Signeturs, typed or printad name of registersd agen! arxd tile if applicable. {NOTE: Ragitiarad Agent signature required whan reinstatng) DATE
FILE NOW!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 way 5o
After May 1, 2003 Foo will be $550.00 Trust Fund Contribution, O  Addeato Fees
Make Check Payable to Florlda Department of State .
10, OFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1] O celete CTTE . Clchange [ Addition
NAME HERAZO, JOSE R HAME
srreer aopress | 15841 PINES BLVD NO 134 STREET ADDRESS
crr-st-2p  f PEMBROKE PINES FL 33027 _ CTY-S1-20 _
e D O Delee me _ O Change [ Adaition
HAME GREENBERG, BUDDIE R NAME
SiREET ADDRESS | 850°7 AVE NO 701 STREET ADDRESS 17
ctv-si-z | NEW YORK NY 10019 CITY-S57-2P
TIME D ‘ 7 Delets TME [Ccrange £ Agdiion
_haE__ | GREENBERG,-JASON-C = - P e | [TV S IS e oo o : ]
STREFT ADDRESS | 850 7 AVE NO 701 ’ STREET ADDRESS o
omv-stze | NEW YORKNY 10098~~~ ~ e - Fenvestar T [T FETE emem
MILE ' 3 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2P
TITLE O Desete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITV-§1-7P CITY-$T-0P
TIRE O pelete TMLE [ Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiry-5T-1p

ot qualily for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerlify that the information
&te and thal my sigrature shall have the same legal effect as if mada under cath; that | am an officer or director

i this réport as reguired by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, ¢r on an atlachment with an ggdees R.2ll gty

12. | hereby certity thal the information supplied with 43
indicated on this report or supplarmental report igffu an
of the corporation or the recelver of trusles empow ad t ;

SIGNATURE: _ SIGNATY/ 25 EQUIRED ‘ 5(13 % aef {37776

SIGNATURE A)‘\'rvrm O mfﬂ:mnsossmmua OFFICER OR DMRECTOR Deyume Phone ¢

CR2E034 {10/02)



