A TIO FILED
2 o
004F %gﬁgﬁ{l‘R%%%l;%RATION ‘May 03, 2004 08:00 AM

DOCUMENT # P99000105771 ecretary of State -

1. Entity Name
PUBLIC INSURANCE APPRAISERS, INC.

Principat Place of Businoss ) Mailing Aciciress
3675 SW 24TH STREET ’ 12645 SW94TH (T
MIAMI, FL 33145 US MIAMI, FL 33176

AR A

04302004 Mo Chg-P CR2E034 (10/03)

4. FEI Number Applied For
§5-0561853 s lNut Applicable
i ; $8.75 addtional
5. Certificate of Status Desired O Fes Reguirsd

6. Name and Ac!dr_gssofCurrent Heg[sitered Agent i ] L ik
RAPOPORT, ALLEN J
3875 SW 24TH STREET DO NOT WR'TE
MIAMI, FL 33145 IN THIS SPACE

i
!
]

DO NOT WRITE IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiat with, and accept
Ihe chiigations of registerad agent.

SIGNATURE - - - — ——
Signature, typad or printed name of regrsteced agent and lile if applicable, (NOTE: Registersd Agsnt signature required when rainstating) DATE
X 9. Election Campaign Financing $5.00 may Be
Al‘terF ;L-EYN‘?%&FFEBE"\?V‘TEEE €g50_00 Trust Fund Contribution. B Addedto Fees
10. "~ OFFICERS AND DIRECTORS - | i ) ) i T
nne D o
NAME RAPOPORT, ALLEN J
SIREETADDRESS | 3675 SW 24TH STREET . HOOOO01 51134
onv-s-Z¢ ) MIAM), FL 33145 (15/04/04-80033-014 150,100
| e i )
NAME
STREET ADDRESS
CiTy-ET-7IP
LE
HAME
STREET ADDRESS

* i DO NOT WRITE
me | - | (N THIS SPACE

STREET ADORESS
Ciy-57-249

I ’ ’ -
NAME

STREET ADDRESS
CITY-57-7iP

me

NAME

STREET ADDRESS
CHy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.0??3)((), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or diractor
of the cerporation o tha reggiver cr trustes empowered to execute this rapart as required by Chapter 807, Florida Statutes: and thal my rame appears In Block 10 oy Block 114
changed, or on an attashmbnt with an addrass, with all other like empowered.

SIGNATURE; Hosn) T RjPopoid _ w?/%g/oj/ 2o Y28

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytme Prons A

*



