FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
P # 97000103899 CTeAy oot

1. Entity Name

SOUTH FLORIDA ADJUSTERS INC.

tueca
N. MIAMI BEACH FL 23179 N. MIAMI BEACH FL 23179 S
\
R I O OO
Suite, Apt. #, etc. Suite. Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0801244 :E?giiﬁj;me

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent
T ' b T Name™ ~ T ) T -
RUDOLPH’ ROBERT MICHAEL - Street Address (P.O. Box Number is Not Acceptabie)
1937 S. QAKHAVEN CIR
N. MI‘_AMI BEACH FL 33179
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeraed agent. .

SIGNATURE -
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registerad Agent signaiure requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i 3
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru;:l lFunc! Coit:?buti:)n ° O f?d.e?!ct’ohgzzss °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTCRS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE [ [ pelete TITLE [T change [ Addition
NAME RUDOLPH, ROBERT M NAME
sTreeT ADORESS | 1937 §. QAKVIEW CIR STREET ADDRESS
ony-st-zie - [N MIAMI BEACH FL 33179 GITY-ST-ZIP
TITLE O Delete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-$T-21P
e T A T me Ty T T change [T Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2IP
TITLE 2 celete TITLE [ cChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET AGCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

pplief with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
afreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Slee empowered to exec®this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlily thai the information sy,
indicated on this report or supplemg
of the corporation or the receiveyf
changed, or on an attachmen s

SIGNATURE:

ddress, with all otheempowe(ed.
U terntitoenyzi oy fos
7 Dm?_ Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

¥28eea0

d4

CR2E034 (10/02)



