:_ 2001 UNIFORM BUSINESS REPORYT (UBR)

B FILED
18,2001 8:00 am

- — Se
DOCUMENT #  P95000005292 ecretary of State
PROFESSIONAL PUBLIC INSURANCE ADJUSTERS, INC. 08-06-2001 90007 012 ***150.00
) 09-18-2001 90081 040 ***150.00
) . A\
Principal Place of Business Maliing Address
801 MONTEREY SF., STE 2058 801 MONTEREY ST.. STE 2058
MIAMI FL 3314 MIAMD FL 33134 _ B
S — A A
Some g above me as above ,
Suilg, Apt. #, elc. Suits, Apl. #, etc. -DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
: mz?“ Not Applicable
zip Country | @ Couniry 5. Certificate of Status Desiced [ E:-gfqm“;“m'
E _6._Name and Address.of Current Registered Agent ___ . _ . 7. Name and Address of New R d Agent I
R . - - N gt — Naim e e e e e e e T et ey et | TR
VENEI.IA, FFWEES ¢ a"f—'mnces CNenezia /o Frofess ional
PO chN r is Not Acceptabl
801 MO ST STE S%Pidd 53 ( umbe E}. t Acceptabla) PUb“C Ad}US"‘
MIAMI FL33134 Swite @5_3
™ Coral Gables, Florida. FL [359%,

8. The above named entity submits this slate:

nt for the purposa of changing its registered office or registered agent, or both, in the State of Flerida.
gl |R00]

B I S,

SIGNATURE
Si ,7umnm-mdnqmuwmmmmn pfacable.

{NOTE: Regisierad Agent signeture requised when reinstaing)

DATE

Tax filing requirement and elecis to do so.
{See criteria on back)

8. This colpomtiorw\'s/ eligible to satisfy its Intanglbie

FILE NOWH! FEE IS $550.00
Atter September 12, 2001 Feo will bo $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

1. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Delete nne Ol change [ Addition g
NAME VENEZIA, FRANCES C NAME a
smeer anoness | 801 MONTEREY ST, STE 205-B STREET ADDAESS 3
orv-5-20 | MIAMI FL 33134 CAY-5T-2P ﬁ
TILE {3 Detete TIME Ochange T Addition | O
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S1-2P
TILE - . L] Delete TLE_- P . O Chanue I:I Addltion |
B T e g e :@WM - R - S it ity
= STREET ADDRESS: “onsns W= STREETADORESS - | e i e o o e - - -
CTY-ST-2P CIY-5T-2P
TiRE [ elete TILE . DOthange [0 Addition
NAME NAME , LI
STREET ADDRESS STREET ADDRESS '
cIy-S1-29 CIIY-ST- 2P
TMEe ¢ [ oetete , - | NILE e 7 Addition
. n S rTaenl - -4
NAME PR [ ST Vs R NAME S T
STREET ADORESS STREET ADDRESS
Ciy-St-0p CITY-ST-2P
1me ) s . . 01 petete, .. . me .- . 7 Agdition
N - . o L e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P

13. | hereby certi

indicaled en this report or supplemental report is true an

changed, or on an altachmant with an address, with ail other like empowerad

SIGNATURE: V1 SIGNATURE REQUIRER——,

that the information supplied with this filin g does nat qualify for the exempticn stated in Section 119.07(3){i). Florida Statules. | further certify that the inlormation
accurate and that my signature shalt have the same legal effact as if made under oath; that i am an officer or director
of the corporation or tha receiver or trustee empowered to executa this report as required by Chapter 607, Ficrida Statutes; and that my name

/"W Z@ Cm

t505)

E!ock 11 or Block 12

Who—f028
[0 t

TUHE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

A




