2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000049777 Mar 26, 2001 8:00 am
by e S Secretary of State

MIAMI ADJUSTING CORP. 03-26-2001 90053 013 ***150.00
Principal Place of Business Mailing Address
16300 NE 19 AVE 16300 NE 19 AVE
28 28 vau4y
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162
i v AR RO

Suite, Apt. #, elc, Sulte, Apt. #, elc. DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘092 Applied For
5051 -
Not Applicable

j i Count it
Zip Couniry ap ountry 5. Certificale of Staius Desired [} $B'75 Addntlonal
. Fee Required

et o | —_ " st | e o o

6. Name and Address of Current Registered Agent ' N T 7 7. Name and Address of New Registered Agent ——— ~  ~——
' Name
1
0 ROURKE' PASCHAL Street Address (P.O. Box Number is Not Acceptable)
16300 NE 19 AVE
218
N MIAMI BEACH FL 33162 iy TREES
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE @ octat :J O%WV"L& e s 3 ,7-1| o
Signaturs, typed or printed name of registered agent and tile |W {NOTE: Registered Agenmigﬁa'ture W\uhaﬂ reinstaling) \ DATE
8. Th\sfglgrporatlgn is ehtglbls tc? aaustfyéts Intangible FILE :I?W!!!1 FEE ISI $150.00  10. EXbtion Campaign Financing $5.00 way Be
Tax fi ing requirement an elects to do so. After MAY 1, 2001 Fee will be $550.00 rust Fund Contribution. 0O Added to Fess
{See criteria on back) Make Check Payable to Department of State P :
1. QOFFICERS ANI&RECTORS l 12, -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D T Detete 1 Clchange [ Addition
NAME O'ROURKE, PASCHAL NAME
STREET ADDRESS 16300 NE 19 AVE #218 STREET ADDRESS
CiTY-ST-2IP - CITY-§1-2P
TITLE D [ Deleta TITLE [ change [ Addition
MME - | LAMOUR, MOISES e ——
| STREET'ADDRESS 16300 NE 19 AVE, #218 ) _STEEET ADQRESS i —— i _—— i mre
~CITY-S7-ZP = N MAM BEACFI-IéL A2 T T CITY-8T-71P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE ] change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP ] ] CITY-ST-21P
TMLE O pelste TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), 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 officer or director
of the corporation of the recefver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach?ej with an address, with a/! other like empowered.

SIGNATURE: g [owdd J O"fm«*_p 72201

SIGNATURE AND TYPED OR P RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

:

CR2E034 {10/00)

|



