FILED §

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90008 034 ***150.00

DOCUMENT # \/18068

STATEWIDE ADJUSTERS, INC.

L

Mailing Address

2900 N.W. 109TH AVENUE
MIAMI FL 33172

Principal Place of Business

2900 NW. 109TH AVENUE
MIAMI FL 33172

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
03/02/1992 .
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 26 65-0317746 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired d $8.75 Add.monal
22 P i i i AR —El;f_ N e e PR ey oo m e 588 Requirel o | =
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangib)
;l E;l E‘ l;‘ Personal Property Tax. es ONo
g9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
AVRAGH, STEPHEN J. 82 5 MaArddlo Xg:gEE ber is Not Acceptabl
200 k. OTH AVEVUE o P e
MIAMI FL 33172 33 =
B84y Ci 85| Zip Code
frzamI FL I®] %5792

141, Pursuant to the pp
office or registepéd age

T\d 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farfiiliar Section 607.0505, Florida Statutes. .
M APn: VIVES 3/30/99
SIGNATURE rRrag.
}lﬁmlurﬂ. typed or printad name of registersd agent and title if applicable. (NOTE: Registered Agant signatute required when rainstating) DATE &
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TME PD 0 DELETE 1.1 TIMLE P-S-D hange [ Addition E
NAME VIVES, MARIO 12 NAME Vives, Mario ps|
smreeTaooress| 2800 NW 109 AVE asmestaporess| 2900 NW 109 Avenue g
orv-size | MIAMI FL 33172 14CATY-51-2P Miami, F1 33172 &
ME VPTD }QLETE 24 TILE VP ] Change Mciﬁon <
NAVE JIMENEZ, OMAR 22NAME Mon, Jose
stReet apbREss| 2900 NW 109TH AVE 23STREETADORESS| 2900 NW 109 Avenue
.| crv.st.ze . | MIAMIFL _ N zecmvsrze Comi Bl 33170 !
U 4 S g et TSR L Miamd Bl - 33170 = oer
Tme [ DELETE 34TME TlcChange — [J/Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S§T-2IP 34. CITY-5T-2IP
TIME [_] DELETE 41TMLE {JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2P
TILE [] DELETE 5ATME [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-2IP 54 CITY-ST-ZIP
TRE [ DELETE 8.1TILE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 64 CITY-ST-ZIP
14. | hereby certify that the information supplied withthisTiling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemgatal annual report is frue 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 corporglierroT Preceiver ot trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapad off an attachment with an address, with all other like empowered.

SIGNATURE:

e
—"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SR AT O MARIOTNIVE S

559/11

5’05.64{0-2‘1‘46]

Daytma Phone ¥



