2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A.G.P.A. ADJUSTERS, INC.

P02000084863

Principal Place of Business
15459 SW 57TH STREET
MIAMI FL 33193

Mailing Address
15453 SW 57TH STREET
MIAME FL 33193

2, Princ§aﬁ Place of Busmess Mailing Address

113 Placd 15985 “sw 113 Pla (o

Syite, Apt. #, etc Suit

5u1+e

Apt. #, elc.

Ui e

219

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91287 046 ***150.00

AAURUYEY Y

VAT AN

[0 CHECK HERE IF MAKING CHANGES

2.! q
City & State -
m FU

City & State -
Lol

=

Applied For

Not Applicable

B, | WA 23170

Count?) g H

4. ﬁun:bg@ gb ‘-/50
$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

""SPIEGEL & UTRERA, PA. C - e

1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

Narme \

Streel Address (P.O. Box Number is Not Acceptable) -+ S

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of regisiersd agent and titlq if applicable.

{NOTE: Registered Agenl signatura required when reinstating)

DATE

FILE NOW!!! .FEE {S $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ¢ . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - A Piesi cIIlJ en+t O Deete  _ TLE Pf 25 ch eyl ‘%—D Lg X(cnange [ Addition
NAME ONZALEZ-ROLANDO NAME 7 VA
STREET ADDRESS 15ﬁm ‘/‘?00 5' w. i4q cr STHEET ADDRESS Ryl q C%ﬂ— + yni+ @
Wnit C Ha00 Swilt urit
CITY-ST-ZIP IAMEHE-33193 Miami ; £t 3319} cvste MIOML = 3
_TLE Selr- —é‘l"ﬂ)‘t O Dalete TTLE i [ Change [ Acdition
| mante Kathleen M o @nw lez . NAE
strecTanoress | @ 0 O S w. q (_ D'U V+ Uni+ C STREET ADDRESS
CITY-§7-2P LLIMA p GITY-§7-21p
L Vice Preg ;d»erH- T Detete TITLE (] Change 3 Addition
HAME van Ay NAME
STREET ADDRESS J 853 SW [é'%_ 0o+.unit B STREET ADDRESS
CITY-57-21P mu-femd- - .- 33195 —_ . QEmesTIe. e a o am eml ~ L .
TmLe Treas M/IJA._ [:I Delato THLE [ Change ] Additicn
NAME Che len f_ [4—,{4—. j-e_( NAME
STREET ADDRESS 495 52 ni+ b STREET ADDRESS
CITY-ST-2IP JML = 33) gs CITY-ST-2F
TILE O peleie TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-21P CITy-ST-2P
TITLE ” O [ Delete TITLE (O change (7 Addition
NAME ! NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarre legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule th\s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11-ii*

changed, or on an attachment with an adgress, with all othe
£

SIGNATURE:

F-27-03 305-§98-195D

SIGNATURE AND TYPED OR PHIN'I'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

N

21612e0

AY

CR2E034 (10/02)



