2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H78305 Apr 20,2000 8:00 am
b ecretary of State
MIAMI CLAIMS BUREAU, INC.
04-20-2000 90032 025 ***150.00
Principal Place of Business Mailing Address
5847 DAWSON STREET 5847 DAWSON STREET
HOLLYWOOD FL 33023 HOLLYWOQOD FL 33023-190% 9 4 1 8 2 O )
1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1086 195 Not Applicable
7o - ] cowy p - County™ - == & "Ceriicame of Saivs Dosied (17~ $8+75 Adiorial”
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
STF“AH' MICHAEL P. Street Address (P.C. Box Number is Not Acceptable}
4601 SHERIDAN STREET
SUITE 208
HOLLYWOOD FL 33021 oy FL [Zrowe
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 Fiorida.
SIGNATURE
' Signatura, typad or printed name of registered agent and lifle if applicabls. {NOTE: Registered Agant signature required whean rainstaling} . DATE
9. This corporation is eligible to satisty its Intangicle FILE NOW!! FEE IS $150.00 10. Election C n Financi
Fax filing requirement and e'ecis to do so. After MAY 1, 2000 Fee will be $550.00 - Election ampa‘g“ nancing $5-00 May Be
g 1€ ' Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF:CERS AND GIRECTORS IN 11
TITLE v [ Delete TILE [ change [ Addition
NAME WEINSTEIN, MICHAEL NAME
STREET ADDRESS | 5847 DAWSON STREET STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL cimy-§1-2P
TITLE D (3 Delete e [ Change [ Addition
NAME WEINSTEIN, MILTON NAME
staeet an0RESS | 5847 DAWSON STREET STREET ADDRESS
CITY-ST. 2 _HOLLYWOOD-FL . B C-ST-TR.
TImLE [ pelete TITLE Y[ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CHY-ST-ZiP
TTE 1 Delete TMLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delzte TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE; COUIRED U-1]-00  A594953 1<

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)

A




