2000 UNIFORM BUSINESS mspom!- (UBR)
DOCUMENT # P93000006819

1. Entity Name

RELIANCE ADJUSTERS, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90153 031 ***150.00

Principal Place of Business

10111 SW 134TH PL
MiAMI FL 33186
us

Mailing Address

10111 SW 134TH PLAGE
MIAMI FL 331966476
us

2. Principal Place of Business 3. Mailing Address

AR TR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
B 0 C VS-S S-S S - —_— . | ——— e 65"0397%3 T~ [ Mot-Applicaiis
Zi Count Zi Count
P Hniry e auntry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, OSCAR G JR Streel Address (P.C. Box Number is Not Acceptable)
10111 SW 134TH PL
WMIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Florida.

SIGNATURE

{NOTE: Ragistered Agent signalure requirsd when reinstating) DATE

Signature, typed or printed name of registered agent and title if applicable.

9. This corperation is eligible to satisfy its Intangible
Tax flling requirerment and elects 1o do so.
{See criteria on back)

FILE NOW!I! FEE IS $150.00
" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added 1o Fees

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T opP ) Delete e O Crange L3 Addition
NAME MARTINEZ, OSCAR JR NAME

STREET ADDRESS | 10111 SW 134 PL ST ‘EET ADDRESS

or-s-ze | MIAMI FL oiTY-5T-70

TE 7 Delste TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS o _

TE | T T T = . T cmr 38 Il A A e
i O Detete e [ change [ Addition
NAME G

STREET ADORESS STREET ADDRESS

CITY-§7-2P CITY-ST- 2P

TITLE O Celete TITLE [ Ghangz  [J Addition
HAME NAME

STREET ADDRESS sm%n ADORESS

CITY-ST-2IP OITY-5T- 2P

TITLE O Delete TITL:E O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST- 1P CITY,57-2P

e 1 Delete rm‘g ClChange [ Addition
NAME NAME

STREET ADORESS STRE:EI ADDRESS

CITY-ST- 2P CITY-ST- 2P Y

ion 118.07(3)(i}, Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an cfficer or director
7. Florida Statutes; and that my name appears in Block 11 or Block 12 if

ST 4-00 605)97/-6PR

Date Daytime Phong #

13. | hereby certify that the information supplied with this fitin é} does not qualify for the exernphon stated in 8
indicated on this report or supplemental report is true and accurate and that my signajure shall have t
of the corporaticn or the receiver or trustee empowered tc execute this report as required
changed, or on an attachment with an_address, with all other like empowered.

SIGNATURE: v SIC:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR / / i

|

CR2FNR4 (6/99%



