- |
y
2003 FOR PROFIT CORPORATION FILED =
¥
)
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am :
DOCUMENT # 829668 £FT Secretary of State .
1. Entity Name 01-13-2003 90073 019 ***150.00
AIRCLAIMS INC
Principal Place of Business Mailing Address
7270 NW 12TH ST 7270 NW 12TH ST JuUuuyuyIy
800 80
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
520808636 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; -
WELL, LISA R UsA Veedad]
) Street Address (P.O. Box Number is Not Acceptable)
7270 NW 12TH ST
STE 800
MIAM! FL 33126 i Zip Cod
. City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typsed of printed name of registerad agent and title il applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ‘ .
. Elect F
At May 1,203 Feo wil o 555000 A e [ S0 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE c < [ Delete TITLE O crange [T Addition | &
HAME HAMMOCND GILES, DEREK HAME 2
staeet aooress | CARDINAL POINT NEWALL RD STREET ADDRESS 3
omv-st-ze | HOUNSLOW, TW CITY-ST-2IP =
byl
me ST O Delete TILE [ Change [ Addition 5
NAME VERBAY, LISA NAME
STREET ADDRESS | 7270 NW 12TH ST STE 800 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33126 CITY-ST-2P
TITLE CEQ 1 Delete TILE [JChange [ Acdition
HAME FORSYTH, KEN NAME
STREET ADCRESS | 7270-NW-12TH-ST-SUITE 800- - STREET ADDRESS - - -
CITY-ST-2IF MIAMI FL 33126 CITY-8T-2IP
TITLE (7 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [0 Change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addres with all other like empowered.

!\ﬂpb 2

SIGNATURE: __ SIGNGFNee\ad URED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Omﬁd! QR DIRECTOR Data

BT-TD-6L ¢

Daytime Phone #




