[ . PROFIT FLORIDA DEPARTMENT OF S1ATE

CORPORATION 3 -é- “_ Sandra B Mortham
ANNUAL REPORT Y W Scoretary of Stale
1996 s DIVISION OF CORPORATIONS

'DOCUMENT # M19956 (5)

1. Corporaton Name

CORPORATE CLAIM SERVICES, INC.

T

3. Date Incarporated or Quahfied 3a. Date of Last Reporl

08/26/1985 04/11/1995

Principal Place of Busnass 7 Rl g Adaress
3915 BISCAYNE BLVD. 3915 BISCAYNE BLVO.
MIAMI FL 33137 MIAMI FL 33137

3. Prinopal Place of Business B . ﬁa_ Matil) Address T PR Number o Appled For
21 7 . 261 B 59'2572538 Nat Apphoat_llﬂ
L eto Sute C#, Qi iti
Suite, Ant k. el Sute, Apl. #. e 5. Certitcate of Status Desired O $8'75 Add.lhonal
22 - 271 Fee Raquired
City & State . Grys State 6. Flection Canpiuign Francing O $5.00 May Be
23 - 28J Trust Fund Contribution Added to Fees
Zip __ Country M _ Country 8. This corporation has lizbilty for inkang:ble tax under s 199.032.
[24] 25 29| 30| Flarida Stanstes [ ves TN

{0, Name and Address of New Redistered Agent

81| Name
g'gEﬂlslUBBISCEZII IA!‘Y“NIKE BLVD. [82] Swreel Adriress (PO Box Nuniber is Not Acceptable)
4TH FLOOR 83
MIAMI FL 33137

EL City FL
1508 Florida Statates, the above -named Ccll'l_}ﬂrrlllbﬂ subrmils this staterment for the purpose of changing its regstered office
handgs was authonzed by the corporation’s boacd of dieetors. | hereby acoept the appaintment as registered agont. Tarm
0505, Flonida Satutes

asl Zip Code

11, Pursuant 1o the provisions of Sections GO7 0507
o registerad agent, or both, n the State of Flanc
familiar with, and accapt the oblgabions ©f, S

SIGNATURE . R .
< LS e b e Ty it o ) LATE ] &
12. OFF ICE RS AND DIRE GTORS ADDTIONSCHANGES 10 OF FIGERS AND DIRECTORS IN 12 o]
T . B ST A IR T O Ctange [ Additan :_ES,
NAME ESPlN, ROBERTO J 17 NAME g
swerr ooy | 3915 BISCAYNE BLVD. 135t BDIRESS a
CTY-§1 2F MIAMI FL 3 _ 1AL -51-2F ] &
TIE w ] DELETE 2 TITE CJcrange [} Addtan (O
NAME CUADRA, HENRY 22 NAME
s ooess | 9915 BICAYNE BLYVD. 24 STREET ADDFESS
| CiTi-sr.2F M&Ml FL L | ETEIEAN - ]
[T S C] DELETE ATTNE T/D /8 B ﬂ[:hd:.ge | Addition
N LOPEZ, JUAN 39 HAME LOPEZ, JUAN
stager ooness | 9919 BISCAYNE BLVD. saemce anoniss | 3915 BISCAYNE BLVD,
ey -S1-2p MIAMI FL i Rsagyst MIAMI, FL 33137
TIILE v CTGAEE ™ L armme [ Charge [ Addiion
HAME ALVAREZ, LUIS 42 KA
ormeer ooz | 9919 BISCAYNE BLVD. 43 SIREET AJDRESS
Y-S0 P MIAMI FL 4400751 aF
TILE D R B SEGE s 1TINE i [ Cnangs [ Addition
Ny MOHAMAD, LUCIA 57 A
sineeranoess | 3915 BISCAYNE BLVD. 53 GIHELT ADDAESS
CITY - §T-7P MIAMI FL i B ) S4CTY-5T-2F
Tk [] DELETE £ 1 TOLE [ Cnange [ Addition
NANE £ 7 hebE
STREET ADDRESS £ STIREFT ADLKISS
CTy-S-7P §4CIY -5 77

14. | do heraby cerLfy that the nformalian supphied vath s fng s voluntanly T ahed and does not gual by 1o he exeniption stated in Section 113 071K, Florida Statutes. | further
cedify that the information ndicated o0 this annual repurl ar supplernental annual repart 16 true and accurate aad that my signature shall have the same legal effect as if made under
Gatn: that 1ant an officer or drector 0 lhe cornoralon o the resever o lrustee emncwored 10 execate tiis ropor as requied by Chapter 607, Flonda Statutes; and thal my name
appears in Block 12 or Block 131t chy boar on an a\l.-'r,luﬂq:j‘ with an address.

% . —
SIGNATURE' Y 173 .mg}';zmn oﬁuhrsﬁ?fe\g/s’%ma OFFICER OR DIRECTOR ‘_/ - ’ 7—,(1@ ’ 97@“{/ i/ré—n :

IS




