2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
.

DOCUMENT # P93000006819 .- Feb 13, 2001 8:00 am
'RELIANCE ADJUSTERS, INC. Secretary of State

02-13-2001 90023 040 ***150.00

Principal Place of Business Mailing Address
10111 SW 134TH PL 10111 SW 134TH PLACE
MIAMI FL 33186 MiaMi FL 33186
us us
i - P pel
SCAJZACT 12265 Sl 135 CT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8\State City & State 1 , 4. FEINumber 650397003 Applied For
MI Ay y F’L’ Ml JArry FL Not Applicable
§E / g g ;c‘)u.nstryn 32§ / X Z 21\%% 5. Certificate of Status Desired O g‘g‘gilﬂ?:éﬁo"a'
(i A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - o o Tltamos o T T T L e ememe e . - |=MName_ - . s .
MARTINEZ, OSCAR G J
-©). B i o aptebied
10111 SW 134TH PL Steq Aepiegs S B = 1 97
MIAM! FL 33185 -
Cit ) N Zi
Y MNiam FL | “3318¢

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

SIGNATURE OM //W GSGF( Mnfhrrzz‘ i 3\57’0 l\

Sigrlﬁﬂre. typed or printed name of registered agsnt and litle if applicabla. (NOTE: Registered Agent signature requirsd when reinstating) DATE
) o . ] m
9. This corporation is eligible to satisfy its Intangible FILLE NOW!!! FE<E lS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elecis to do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP O petete TITLE ‘B change [ Addition
NAME MARTINEZ, OSCAR JR NAME
seeT aooeess | 10111 SW 134 PL sweersoness |/ QD 4S I /30 C7
L3
CITY-$T-2P MIAMI EL £ITY-ST-2IP Mlﬂl‘ﬂ" FL, 33 /Sé
TITLE (] Dakete TIHLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
THLE ] N __ [ Delewe Qe 1. [J change [ Addition
NAME T ) T T - wwe - T 7 T T T ’ N
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dakete TILE [ cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chafter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: M 2Ny A=7-90) xs-97/- 6552
SIGI URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytima Phone #

CR2E034 (10/00}



