FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

= PROFIT P
CORPORATION
ANNUAL REPORT

1999

trnid
Py
'o
4

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
-DIVISION OF CORPORATIONS

Secretary of State

05-05-1999 90207 013 ***150.00

DOCUMENT # M19956

1. Corporation Name

CORPORATE CLAIM SERVICES, INC.

Pringipal Place of Business

3915 BISCAYNE BLVD.
MIAMI FL 33137

Mailing Address

3915 BISCAYNE BLVD.
MIAMI FL 33137

DO NOT WRITE IN THIS SPACE

AR

3. Date Incorporated or Qualifed

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

office or registered-agent, or both, in the

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
afe of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familjar with, and agcept therbbiigations of, Section 607.0505, Florida Statutes.
SIGNATURJQ 4 % PN

May 05, 1999 8:00 am

Signature, yped ¥ prinied nama OWQGM angflita if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE = i
12. 7 OAs#CERS ARTYDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDYIRECTORS IN 12 (<20 M
TME [y [ DELETE 1A TITLE D/C/V [Nange [T Additon | + i
NAME ESPIN, ROBERTO J 12NAME Espin, Roberto S
sreeTanoRess| 3915 BISCAYNE BLVD. 1asmesTaooress| 3915 Biscayne Blvd. @
CITY-ST-2P MIAMI FL 14 CITY-§T-2P Miami, FL 33137 7 &
TME op O DELETE 24 TTLE P fycrange  JAdditon | O
NANE CUADRA, HENRY 22 NAME Cuadra, Enrique
sreeTaporess| 3915 BICAYNE BLVD. 23sREcTAOORESS | 3915 Biscayne Blvd.
CITY-51-2P MIAMI FL 2.4 CITY-ST-ZIP Miami, FL 33137
TIE D8 ] DELETE 31TIMLE T/D/S/V [JChange [ Addition
NAME LOPEZ, JUAN 32NAME Lopez, Juan
sreeTaonress| 3915 BISCAYNE BLVD. assmeeTanoress| 3915 Biscayne Blvd.
CITY-ST-2IP MIAM! FL 34, CITY-§T-ZP Miami, FL 33137 v
TME Dv E{JELETE 44 TMLE D [ Change p\wmun
NAME ALVAREZ, LUIS 4, 2NAME Star, William
sreeTaooress| 3915 BISCAYNE BLVD. s3smeeTanoress| 3915 Biscayne Blvd.
CITY-ST.ZIP MIAM! FL \ s 44CTY-ST-ZIP Miami, FL 33137 L
TME D R DELETE 5.1 TITLE D [0 Change FAddition
NAME MOHAMAD, LUCIA 52 NAME Jackson, Shaun
seeTanoress| 3915 BISCAYNE BLVD. SISTREETADORESS | 3915 Biscayne Blvd.
CITY-ST-2P MIAMI FL 54 CITY-$T-2P Miami, FL 33137 7
e [ DELETE 61TITLE D [ Change AAddiﬁon
NAME 6.2 NAME Zuhlke, James
STREET ADDRESS 83sTREETADDRESS | 3915 Biscayne Blvd.
CITV-5T. 2P 64 CITY-57-ZP Miami, FL 33137

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

;\ 26 59-2572538 Not Applicable

Suite, Apt. #, elc, Suite, Apt. #, elc. . . . it

. P P 5. Certifcate of Status Desired O $8.75 Adqltlonal —

22 2_7' Fee Required

City & State City & State 6. Election Campaign Financing $5.00 mMay 8e
23] 28 Trust Fund Contribution Added 10 Fees J

Zip Country Zip Country 8. This corporation owes the current year intangible
24 [El ;‘ [30 Personal Property Tax. Cyes DTio

81| Name B
MENDEZ, FRANK 82| Street AdS;Z(P{JuEi?\limber is Not Acceptable) ! g
3915 BBISCAYNE BLVD. 15 Biscayne Blvd. f
4TH FLOOR = I
MIAMI FL 33137 i Ma— 1
i I oQe 4

Miami, FL 13§137 (

i

14, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¥ further certify that the information
indicatad on this annual repert or supplemental annual 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 director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4/ aa (P05 S |15
Datd s Deytima Phone & ., .- .




