y ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P99000105771 ecretary of State

1. Entity Name 04-02-2003 90069 001 ***150.00
PUBLIC INSURANCE APPRAISERS, INC.

Principal Place of Business Mailing Address
3675 SW 24TH STREET 12645 SW M4TH CT
MIAMI FL 33145 MIAMI FL 33176

; | S— AN

2. Principal Place of Business

Suite, Apt. #. etc. Suite, Apt. # elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
65-0961653 Not Applicable
Zi Count Zi nte iti
P ountry ® Country 5. Certificate of Status Desired O ?g'ggnﬂ?:ém"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

J U, | Name— —— -
T .

RAPOPORT, ALLEN J
3675 SW 24TH STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145

City FL Zip Code

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

SIGNATURE
Signatyre, Typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
n
Attor by 1, 2003 Foo w s $550.00 8. Secton Campuiy Fancing 5,00 way 8o
rust Fund Contribution. O Added to Fees
Make Check Payahle to Florida Department of State
10. OFFICEHS AND DIFTECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D.:. [J pelete I TITLE [ Change [ Addition
NAME RAPOPORT, ALLEN J NAME '
STREET ADDRESS |3675 SW 24TH STREET STREET ADGRESS
crv-st-zp | MIAMI FL 33145 CITY-51-2P
TITLE [ Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TME - : [ cthange ] Addition
NAME - s T TTT T R e T T e Tmmme e
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O petete TITLE [l change [ Addition
NAME _ NAME
STREET ADDRESS STREET AOCRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regprt 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 or tha recelver or lrusle mpeweTotesexecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withbarrs =- Her like empowered.

SIGNATURE: 77 0AE REQUIRED A« so)T. PALRAT ?/affo? 368 {3

SIGNA "7 ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIS

W

CR2E034 (10/02)



