2002 UNIFORM BUSINESS REPORT (UBR) Ma Og 1%0%12) 8:00 am

DOCUMENT #  H78305 Se{retary of State

1. Entity Name

MIAMI CLAIMS BUREAU, INC. 05-02-2002 90107 027 ***150.00
Principal Place of Business Mailing Address

5847 DAWSON STREET 5847 DAWSON STREET

HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

LA ERA AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-1086195 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ‘\dditional
Fee Required
== —~6.-Name and Address of Cuirent Registered Agant——. [ S _7,_Name and Address of New Registered Agent )
Name T R
STRIAR' MICHAEL P. Street Address {P.O. Box Number is Not Acceptable)
4601 SHERIDAN STREET
SUITE 208
HOLLYWOQOD FL 33021 City FL | Zrcode

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.

SIGNATURE
Signatura, typed or printed name of registered agent and lille if applicabia {NQTE: Registerad Agent signature requirad when reinslating) DATE
“-*9.=‘—This-‘c-:.proratio.n5is eligible T satsly 15 IMEAGIDIET | —=FICE NOWN! FEE TS $150.00 _w‘#.?E!-ectiolr;E_a:n;Lign Hnanc:,i‘rgr*— $5.00 May 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feis
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv O Detete TNLE O change [ Addition
NAME WEINSTEIN, MICHAEL NAME
STREET ADORESS | 5847 DAWSON STREET STREET ADDRESS
CITY-§T-27IP HOLLYWOOD FL CITY-ST-2IP
TITLE D [ Detete TITLE [Jchange [ Addition
NAME WEINSTEIN, MILTON NAME
STREETADORESS | 65847 DAWSON STREET STREET ADDRESS
CITY-ST-20P HOLLYWOOD FL CITY-ST-ZIP
TITLE - : 7 Delete TITLE - ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-§T-2IP
TmE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-21P CITY-ST-21p
TITLE : [ pelete TLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dicector
of the carporation or the receiver or truste empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with apnaddress, wjth all other like empowered.
,('t__‘ b A .. PO . T -
SIGNATURE: W'A}-‘Da AR Mithine 2 Ldew S rew U auoa Uw4-989-815¢”

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Data Daytirme Phone #

CR2E034 (9/01)



