2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ATLAS ADJUSTERS, CORP.

P98000012725

May 24, 2002 8:00 am’
Secretary of State

05-24-2002 90560 029 ***150.00

Principal Place of Business

800 NE 36TH ST
STE 206
MIAMI FL 33137

e

- R R e T R )

Mailing Address
600 NE 36TH ST
STE 206

MIAMI FL 33137

1

]

2. Principal Place ¢f Business

LT T

3. Mailing Addrass

w 101 &/

| @ Z2[ON

). 10/ <#

250 D

Suite, Apt.#, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Slate - ‘F / City & ftate / 4. FEI Number Applied For
Yo g =2 AN U R -;' 650811168 Not Applicable
Zi Country Zip Countr . ) $8.75 Additional
éz } ¢|_—_? us A i 33 / ‘( ? 05'4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
SANCHEZ, OMAR Orise Sawscles,
Street Address (B, Box Nymber is Jlot Accgn .
600 NE 36TH ST 1 ,
206 i am -\\- 1 >
hsATl:Ml FL 33137 e 2! 47
55
g \&LM.A FL 147
8. The above named entity submits this sta  thg, purpese of changing its registered office or registered agent, or bath, in the State of Florida.
; ' ' Deleed 21,
sonari__ Chion Seveectia, fba,Nowd deed 7 VP
. W'DWG of regﬁz{ agent and titls if applicable. {NOTE: Registered Ag‘ﬁrme required when reinstating) DATE
_ 9. This cArporation is eligible to salisfy its | Intanglble o _FILE NOW!!L. F\EEJS.,$1 50.00 = | 8 Baction Camhalgn Fmancmg $5.00 May B
- Tax flling reqlirément and Slecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on tack) | Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS 12. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
TmiE DV Doeree TLE aio’ Bcnge [ Auditon | S
e SANCHEZ, JOSE E e :3“[?67 o/ S
streeT AnoRzss | 2818 N.W. 101 STREET STREET ADDRESS I & }U §
%
orv-si-zp | MIAMI FL 33147-1624 cmy-stizp bﬂ.{/ p’[ 237 ¢? §
TITLE DP O belete TITLE_ [:I Change [ Addition [ O
HAME SANCHEZ, OMAR NAME
STREET ADDRESS | 2818 N.W. 101 STREET STREET ADDRESS
crv-st-zp | MIAMI FL 33147-1624 CITY-ST-2IP
mie (1 pelste TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-§T-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-ST-2IP
TITE b oeee  BTME ) e - PR ~[)change [ Addition |
_| NAME_ e T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P - CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2ZIP
13. [ hereby certify that the information supplied with this filing daes 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 accur d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 is re rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 1210
changed, or on an attachment with an address, with all / / :
SIGNATURE: _ d) i AJ&JHHF“‘M/&@UCA&, / 7 0" 15 200
BRREE RINTED N MGNING OFFICER OR DIRECTOR Date 3 a‘gejw% v




