FILE NOW: FILING FE

]

ANNUAL REPORT

(1t

PROFIT
CORPORATION

1996

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIAMI CLAIMS BUREAU, INC.

(0)
AR

Frincipal Place of Business

5647 DAWSON STREET
HOLLYWOOD FL 33023

Mailing Address

5847 DAWSON STREET
HOLLYWOOD FL 33023

3. Dale Incorporated or Quaified | 3a. Date of Last Report

09/30/1985 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number , I Applied For
21 26] 531086195 Not Apphcable
sulte, Apt. #, etc. Suite, Apt. #, elc. 6. Cerlificate of Status Desied [ $8.75 Addtional
22 2—7| Fee Roquired
City & State City & State €. Elsction Campaign Financing $5.00 may Be
23 El Trust Fund Contribution O Added to Fees
s Country Zip Country 8. This corporation has liability for intangible tax under & 199.032,
24 2_5] [20] 30 Fiorida Statutes [J yes CINo

8. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

STRIAR, MICHAEL P.
4501 SHERIDAN STREET
SUITE 208
HOLLYWOOD FL 33021

21| Name

82| Strest Address {P.0. Box Number is Not Acceptable]

83

84| City Zip Code

FL [®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing is registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. §F am
familiar with, and accept the obligations of, Section 6070505,

iorida Statutes.

SIGNATURE _ ) . i N . o
Sgnaturs, typed or printed name of reg-stered agent and tilie if applicabie INOTE: Registered Agent sgnature required when renstaling) DATE ﬁ-_;-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ectl)

TITLE DV [ DELETE 1.1 TIRE [ thange [ Additon -

NAME WEINSTEIN, MICHAEL 1.2 NAME 3

STREET ADDRESS 5847 DAWSON STREET 13 STREET ADDRESS &

CITY - §1- 2P HOLLYWOQOD FL 1A CITY-§7-2P &

TULE D ] DELETE 2.1 TITLE [ Change [ Addition O

NANE WEINSTEIN, MILTON 22 NAME

STREET ADDRESS 5847 DAWSON STREET 2.3 STREET ATIDRESS

CHY-ST-21P HOLLYWOOD FL 245TY-ST-2P

THLE [T DELETE 3 1T0LE [0 Change [ Addition

NAME 32NAME

STREET ADDRESS 33 STREET ADDRESS

oTY-ST-21P 34CITY-51-2P

TITLE [ DELETE 41T [ Change  [J Addit.on

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-S1- 2P 44 CITY-5T-21P

THLE [] DELETE 5 1TITLE [[] Cnange  [] Addition

KAME 5.2 NAME

STREE] ADDRESS 54 $TREET ADDRESS

CIy-S1-71 54 CTY-ST- 20

THLE (] DELETE 6 17ITLE [ Change [ Addition

NAME 6.2 HAME

STREET ADDAESS £.3 STREET ADDRESS

LITy-81. 2P 6.4 CITY-5T-2IF

cerlify that the information indicate:
oath; that | am an officer or diract

14. | 6o hereby certify that the information supplied with this fiing is voluntarily furnished and does rot qualify for the exerngtion stated in Section 119.07{3)(k}, Florida Statutes. 1 further
d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
or of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Floridka Statutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: __

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

-

54 999 15§

Daytime Phona #

4.25.94

Dale

MlCHm:'L IJ\)GWST‘E'N




