. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 29,2003 8:00 am

DOCUMENT # M19956 ecretary of State
1. Entity Name 04-29-2003 90053 019 ***150.00
CORPORATE CLAIM SERVICES, INC.
Principal Place of Business Mailing Address
3_915 BISCAYNE BLVD. 3915 BISCAYNE BLVYD. v
MIAMI FL 33137 MIAMI FL 33137 .
N N AT A KA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—2572538 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_uddiiional
Fee Required
6. Name and Address of Current Registered Agent. - e ... 7. -Name and Address of New Registered Agent
Name
NAON, ALBERTO '
Street Address (P.O. Box Number is Not Acceptable)
3915 BISCAYNE BLVD.
MIAMI FL 33137
City FL Zin Code

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. | am familiar with, and accept
the obligatiors of registered agent.

SIGNATURE

Signature, Iyped or printed name of registered agant and lille if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

€ . FILE NOW!! FEE IS $150.00 . Eloction Compaion Financi

. 'i;%fter May 1, 2003 Fee will be $550.00 ’ ) Trust IFEndaCoztr?butionA " O fgj-ng?ohli?;sa °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TLE DCP O Delete TILE (7] Change  [C] Addition
NAME £SPIN, ROBERTO J NAME
street aooress | 3915 BISCAYNE BLVD. STREET ADDRESS
orv-st-ze | MIAMI FL 33137 CITY-5T-2IP
TITLE VD O pelete TITLE O change [ Addition
NAME WALTON, KEVIN T NAME
sReeT ADDRESS | 3919 BICAYNE BLVD. STREET ADDRESS
crv-st-2¢ | MIAMI FL 33137 CITY-ST-2F o
TITLE TS ’ O Delete TITLE ’ [ change [ Addition
NAME ALDULAIMI, RACHAEL L ) NAME :
sTreeT acoress | 3995 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2P MIAMI FL 33137 CITY-ST-2IP
TITLE D [ celets TITLE [ Change [ Addition
NAME STAR, WILLIAM NAME
stReeT annaEss | 3815 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMIFL 33137 CITY-ST-2IP
TILE D [ pelets TITLE [OChange [ Addition
NAME JACKSON, SHAUN HAME
sTREET ADRESS | 3915 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 ¢ITY-5T-2IP
TiTLE D [J Detete TTE [J Change [ Additien
HAME ZUHLKE, JAMES NAME
srerT anoress (3915 BISCAYNE BLVD STREET ADDRESS
crv-st-z¢ - [MIAMI FL 33137 CITY-S7- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certity 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 director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm n address, with al) cther like empowered.
/éﬁ/ﬂ;’ 308-§72/9¢77

SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

CR2E034 (10/02)



