_FILE NOW: FILING FE

PROFIT R
CORPORATION :
ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.00

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # M1 9956

1. Corporalion Name

CORPORATE CLAIM SERVICES, INC.

(5)

Principal Place of Business

Mailing Address

FILED
Apr 29 1997 8:00am
Secretary of State

AR

#0613 BISCAYNE BLVD. N5 BISCAYNE BLVD.
MIAM FL 317 MIAMI FL 33137-3779
3. Date Incorporated or Gualified 3ea. Date of Last Report
08/26/1985 05/01/1896
2, Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21} 28] 582572538 Not Applicable

Suite, Apt. #, etc.
2]

Suie, Apl. 4, clc.

5. Cerldicate of Status Desired

0O $8.75 additional

Fee Asquired

City & State

28}

City & State

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

Zip Country

25]

29

21

Country

8. This corporation has hability for inlangible
[ ves No

Florida Slalutes

% under s 199.032,

¢. Name and Address of Current Reglstered Agent

10Jame and Address of New Registered Agent

MENDEZ, FRANK

3915 BBISCAYNE BLVD.
4TH FLOOR

MIAMI FL 33137

Bt] Name

82| Street Address (P.0O. Box Number is Not Acceptable)

83

84| Ciy

Zip Code

FL [®

11, Pursuant 10 the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofica or registered agent, or both, in the State of Flonda_Sueh change was author zed by the corporalion’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the abligations of. Section 607.0505, Florida Slatutes

S L T

SIGNATURE I e e s e s U
Signature, typod o ponted naime of fogistuicd agent and bl il appicanle (NOTL: Registered Agent signalare roguited when reinglabng) DATE
12 OFTICLAS AND DIREGTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE )’ H] ] oELeTe L1TTE [T change [T addilion
NAME ESPIN, ROBERTO J 1.2 NAME
stReeTaporess | 3815 BISCAYNE BLVD. 13 STREET ADBRESS
CTY-5T-2P MIAMI FL 14 CITY T 7IP
THLE DF IREE PYRCIT: [T Change L Additan
HAME CUADRA, HENRY 22 NAME
staeeraponess | 3915 BICAYNE BLVD. 24 STREFT ADDRESS
CAY-ST-2P MIAMI FL 2 ACTY-ST-2P
TIWE ﬁ [ oeuete BT [dchange [ Adsition
NAME LOPEZ, JUAN 32 NAME
smeeraooness | 3915 BISCAYNE BLVD. 33 STHEET ADDRESS
CTY-§T-2F MIAMI FL 34 CIFY-S1- 29
TILE o CJ oiene 41T [T change [ Agdition
NAME ALVAREZ, LUIS 4 7 NAME
saeeraooness | 3915 BISCAYNE BLVD. 4 3STRELT ADDRESS
CITY-§T- 217 MAMI FL 44CITY-57-2IF
TLE D [J oEceiE 51TNLE [JCrangs 1] Aedition
NAME MOHAMAD, LUCIA § 7 NAME
smeeTaporess | 3915 BISCAYNE BLVD. 5 3 SIREET ADORESS
crv-stzp | MHAMIFL o 54 GIIY-51-2IF
e [ oELeTe 6.1 11LE [l change  T_T addition
AME 6.2 HAME
STREET ADDRESS &3 SIREET ADDRESS
CITY - BT- IP 64 CITY-81-2IP

RV 1 et Lo

-/

a Vv

i Ac//}.' -

14, 1do hereby certify thal the information supplied with this filing does nal qualily for the exernption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the
information indicated on this annual report o supplementat annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I &am an officer ar director of 1he carporation of the receiver or fruslec empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmonl with an address.

,4 A/}’ L PON a/ Ay ™ LA k

CR2E034 (9/96)




