FILED

2002 UNIFORM BUSINESS REPORTHUBR
, _ ) Feb 13,2002 8:00 am
DOCUMENT #  P0O0000040205 Secretary of State
. Entity Name .
& ok
FINANCIAL CLAIMS & SERVICING INC. ~ 02-13-2002 90152 005 **150.00
Principal Place of Business Mailing Address 2
5604 DAWSON ST 5604 DAWSON ST - 1 98¢
HCLLYWOOD FL 33023 HOLLYWOOD FiL 33023 B 00 ZQ J“B
- AL IR TR
2. Principal Place of Business 3. Mailing Address \
Suite, Apt. #, etc. Suite, Apt. #, atc. - S~ DO NQOT WRITE N THIS SPACE
City & State City & State ~ 4. FEI Number Appiied For
. 65'1002265 Nat Applicable
Zip Couniry 2p Cougty 5. Certificate of Status Desired O g:;'gesq L‘zf;ilﬁ‘)”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PALAU, MARIA H Streat Address (P.0. Box Number is Not Acceptable)
3423 NE 171ST STREET
NORTH MIAMI FL 33160
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerid office or registered agent. or both, in the State of Florida.

ot
SIGNATURE -

Signature, typsd or printad name of registerad agenl and titte if applicable. (NOTE: Registara\‘] Agent signature requirad when reinstating) DATE
. 4 P . . . l
9. 1h|51<i:lgrporat1c.>n is ellgibl: 1? satlslrycl‘ts‘lmang\bie AR F";nE N:)W!.! FEE ?S $150;300 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee gvili be $550. Trust Fung Centribution. O Added 1o Fees
(See criteria on back) (] Make Check Payable to Department of Slate
11, OFFICERS AND DIRECTCRS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PSD [2 Detete TILE [J Change [ Addition
NAME PALAU, MARIA |
stheeT ADDRESS | 3423 NE 171ST STREET STREET ADDRESS )
CITY-ST-2P NORTH MIAMI FL 33160 CITY-ST-2iP
TIME D O netete e O Change [ Addition
NAME PALAUY, GILBERT NAME
STREET ADDRESS | 3423 NE 171ST STREET STREET ADDRESS
oITY-5T-71P NORTH MIAM! FL 33160 . CITY-ST-ZP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21 GITY-ST-71P
TILE 1 pelete TIMLE - [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS )
ory-stize T - CITY-ST-BP = o= —
TILE 3 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIME O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . e STREET ADDRESS
CIfY-5T-7p X ST CITY-ST-7P

13. | hereby certify that the information supplied with this filing dees not quality for the exefption 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 signafure shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation cr the receiver or trustee empowered {0 execute this report as requifed by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywithgn address, with all gther like empowered.

- -

SIGNATURE: _ "]

[—7-02 305, 95/ - 373

R Date Daytime Phone #

FHEQICIN

ALt

CR2E034 (9/01)



