2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000098642 May 05, 2001 8:00 am
1. Ently Name Secretary of State
| CERTIFIED ADJUSTERS, INC. 05-05.200L 90123 001 750,00
Principal Place of Business Mailing Address
1689 HIATUS ROAD 1689 HIATUS ROAD
SUITE 171 SUITE 171 W IiR
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 Ai 2{} 5 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE el
Zip Couniry 4p Couniry 5. Certificate of Status Desired O $8.75 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LEWIS, JAMES S ESQ o b#ﬂ’b'f 4 C"f; x / Hoers
' Street Ag 0. Not e’ ble
500 SE 6TH ST }g;gi;f ﬁ"' 57 . / >/

SUITE 100
o /QPM.éao/,e // 1773 FL %2074

FT LAUDERDALE FL
8. The above named entj suérmls this stathmg its registered office or registered agent, or both in the State of Florida
rd
SIGNATURE 7@4 /

Slgn ped or pnmed name reg lared agent and ikt It applicable. (NOTE: Registerad Agent signature required when reinstating) 7
(
i ; M
9, This ?Qrporallgn is eligible to satisfy its Intangible -élLE NOW!! FEE |93 $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - M :
' T ’ 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
TIRLE PSTD ] Delete TLE ] Change [ Addition 8_
HAME GOLDBERG, DANIEL NAME =3
STREETADDAESS | 1689 HIATUS ROAD STREET ADDRESS §
on-st-2¢ | PEMBROKE PINES FL 33026 urY-ST-20 i
TITLE [ Delete TITLE [7] Change [ Addition E
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 3Y- 2P
TITLE A [ pelete TILE "] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P OITY-87-2IP
TITLE 1 Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TTLE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Detete TITLE [(icChange  [] Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CLlTY-ST-21P / / CIAY-ST-2IP

" indicated on this report or Supp\ g i andfacgurate AAd fat v signature shall have the same \ega\ effect as if mghle under oath; that | am an officer or director

of the corporation or the receivgl offtrustes empovgs ed (His epc) as re |red by Chapter 607, Florida Statutes, gnd Jhat my pame appears in Block 11 or Block 12 if
changed, or on an attachmenywitl an address, JAth all fihy Efhp ;
SIGNATURE /07 Y5 S
AME OF STGNING DFFICEROR DIRECTOR 4 / Datef.  © Daytime Phone #




