' 2002 UNIFORM BUSINESS REPORT (UBR) Ltz %
DOCUMENT #  P95000005292 2
1. Entity Name . - e TR 2
PROFESSIONAL PUBLIC INSURANCE ADJUSTERS, INC. el
Principal Place of Business Mailing Address J ’
801 MONTEREY ST.. STE 205-8 801 MONTEREY ST.. STE 205-B
MIAMI FL 33134 MIAMI FL 33134
2. Principal Place of Business 3. Mailing Address “II"III H'm |||“| IIW Ilm "m II”' ||||| Iml "l‘l "'ll “|| 'Ill
S0 Monterey Street
Suite, Apt. #, etc. ¥ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥ : §
Suit e #2205 -8B
City & State City & State 4, FEI Number Applied For
. Florida 65-0562745 T
Miam) FHlerndd ot Applicable
- 7 X T o Tl . i
A0 Country A'Q‘""dﬁ LIy Country 5. Ceriificate of Status Desred~ []  $8-79 Additional
—‘5 3 | ‘3“-’-' U ,E;A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ m&&. oy Name
“VENELIA-F CES C Street Address (P.O. Box Number is Not Acceptable)
801 MONTEREY ST., STE 2058
MIAMI FL 33134
City FL Zip Code
8. Theabove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
‘. Signatura. typsd or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie thJ satisfy its Intangiole FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 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 =
TILE D O Detete me | Ol Change  [J Addlion | S
HANE VENEZIA, FRANCES C NAME HOrEOES9E5 1S )
staeer aporess | 801 MONTEREY ST., STE 205-B STREFT ADDRESS /25 02--01090--00F  ##150. 00 ‘ES_,
CITY -ST-2IP MIAMI FL 33134 CITY-ST-7iP o
" 4
TILE [ Delste TITLE O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TME [T Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, with all other like empowered. il IC;( (3 0,:-5)
S=De == NEE 5 ﬁ;/— 2OHHT— '
SIGNATURE:  STE#Zb\Rl SE5NEED Voloacen 301-0430 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O?‘DR DIRECTOR Date Daytime Phonae # fLV ‘)




] Q Professional Public Adjusters, Inc.

October 16, 2002

Department of Corporation
Uniform Business Report Filings
P.O'Box 1500

Tallahassee, Florida 32302-1500

RE: Professional Public Adjusters, Inc
Camille Realty & Associates, Inc.

Dear Department of Corporahons

I am writing this letter and enclosmg check number #2066 for Prof%smnal Public Adjusters, Inc.
and check number #1253 for Camille Realty 8 Associates, Inc. for the payment required by the
- State of Flonda for these two oorporatlons.

Hopefu]ly‘ “I hope you wi]l be kind enough aﬁer readmg th.lS letter‘ to reahze that the matter of

sending these paymérits-was unavoidable and now poses a serious financial burden on me as a
single mother of two children with no other financial support. Additionally, I take care of my 85
year-old widowed mother who suffers from Alzheimers.

1 have spent the first seven months of this year accompanying my mother to and from doctors,
staying with her through panic attacks that would happen at her home and visiting her three and
four times a day during numerous hospital stays. My office was nearly abandoned except for the
eﬂ'orts of my assistant who tried to keep my busmess afloat. . .

- My-mother: Was-hosp1tahzed approxlmately six” times during the next four months making it
impossible for me to juggle my own learning disabled child, tutoring for him, my other child,
work, my mother, numerous trips to the doctors and South Miami Hospital, two households, etc.

so I was guilty of not brmgmg the dogs backin a tlmely manner.

I was fina]ly able to solicit the assistance of what is now the third compamon for. my mother so
thatlmghtworkonadaﬂybamsand care for my young children. I had to fire the first two

compa.mons for trymg to sedate my Mother thh illicit drugs, etc.

In the past, although itwas a ﬁnanmal hardshlp wuth a]l the expenses of my children and mother
on‘my shoulders, I have always contacted the State and made my payments: I have not received
any late notices of fines, etc. but would like to make these payments immediately.

B U i - e - 2 5 . .
LI L LR R A IR ORI Dot 1o

801 Monterey Street, Suite 205-B, Coral Gables, Florida 33134

Toll Free: 1-877-467-7274  Phone: (305) 446-8026  Pager: (305) 3539292 Fax (305) 446-8374  E-mall: franny! @ibelisouth.net
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® Page 2 October 17, 2002

Because of the financial, emotional and employment hardship I have suffered as a result of
my Mother’s situation and trying to be the best daughter during these trying times, I kindly
request that any penalty fee be waived. I would request that leniency be shown for me under
these dire circumstances, and that these enclosed payments be sufficient to keep both my
corporations in good standing. -
1% . - eNéZ | a
_S peceived dns ¥ loilo2 - po” Erants V

Sincerely,

e

Frances C. VeneZia

SENT VIA CERTIFIED RETURN RECEIPT REQUEST #7000-0600-0027-8299-3993
C:\PPA Letter head black template DIVISION OF CORPORATIONS Camille Realty & FPA.dot




