2008 FOR 'I:'I}SK{TRCE%%!"‘QI_RATION 03-31-2008 0039015 * 150,00

DOCUMENT # P07000120242 FILED
1. Entity Namp .
RIG INTERNATIONAL LOSS ADJUSTERS, INC, 08 APR 17 ] [{§ 8
— , , SECRETARY wi wIALE
Principal Place of Busihoss Malfing Adcess TALLAHASSEE, FLORIDA
1201 BRICKELL AVE., SUITE 420 12011 BRICKELL AVE.. SUTTE 420
MIAML FL 33131 MIAMI, FL 33131 )
i
— T
Suite, Apl. #, etc. ’ Sulte. Apt. #, etc. 01242008 Chg-P CRIEO34 "2’,09
City & State City & State 4. FEI Number W [Appiied For
{ [Nt Appiicable
e Country Zp Country 5. Cerificate of Status Desired [ fg-zasq Addidonal
8. Namo and Addroas of Curront Registersd Agent 7. Name and Address of Now Registered Agent
. Name : -
ADWAR, RENEE ESQ.
B48 BRICKELL AVE., SUITE 830 Street Address {P.C. Box Number Is Not Acceptable)
MIAMI, FL 33131 ;
Clry A FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing Iits registered olfice or registered agant. or balh, in he State of Florida, | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
typed or prroed navne of regadened agent and ue ¥ epplicsble (NOTE: Ragiarec Agent S0y racuined wivin (incaong) DATE
9. Eilsction Campaign Financlng $5.00 msyBe
“m,Fa'E,':?%FEEJ%‘Q’: '3,95.,,,., ‘ Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D : O Deete TNE [JCrange [0 Addition
NAVE GUARDIA, FRANCISCO J WAME ]
STREET ADORESS { 1201 BRICKELL AVE., SUITE 420 STREET ADORESS
cay-sT-op MIAMI, FL 33131 CITY-5T-ZP
TLE O Deete E Clcrange [ Addition
NAME NAME
STHEET ADURESS STREET ADDRESS
CiTY -ST-2P ory-S1. 7P
mE O Delate MmE DO trange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-3P CEY-51.29
e [ Delete TLE D ttange ] Adtxion
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-S3-2P . Y- ST-7P
me . O Desese TMMLE O change ] Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CTY-S1-2P )
e [ Detex TLE " Ocene (Addtion
NAME RAME
STREET ADORESS STREET ADDRESS
Ty ST- 2P CITY-ST-29

12. | hersby cafuz that the Information su&:l)lied with thig fling does not q
Indicated on thig report or supplemenial r aocurala
of tha corporation of the recaiver or BMpOoWer! axecute thi
changed, or on an atiachment wiTan address, it all other lika

SIGNATURE: ___ !

TURE AMD T MAME OF

tity for lhe exemptions contained In Chapter 119, Fiorida Siatutes. | further centity that the infonmation
that my signaturg shall have the same legal eflect as if made under cath; that § pm an officer or director
epgtal a3 required by Chepter 507, Floricta Statwries; and that my name appears in Block 10 or Block 11 if

el @37y




