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1. Corporation Name

SOUTH FLORIDA CLAIMS ASSOCIATION, INC.

Principal Place of Business Mziling Address

s L e L
RENSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter correction below!
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o | e b . Spassessdtect | AR 0Nepe 75. 00
D OLYMPIO, RICHARD G 9260 W. FLAGLER ST., RM. 6510 “| MIAMI }:L 33174
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8. Name and Address of Current Reglsterad Agent-— . . _ -—-'-w,;-—t-%.-h_._,—--s -Name and Address of Now Reglstered Agent
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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¥ REGISTERED AGENT MUST SIGN

11:1 certify that | am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapter 607 or 817, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicatad

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath, ﬂ ﬂ

sianature: S| (7 // /Z// 93"/3}/5 /ﬁd

smnnyf( AND TYPED OR anTEQ«( m#ﬁ—’ SIGNING OFFIl OR DIRECTOR Daytime Phone #



2001 UNIFORK BUSINESS REPORT (UBR)
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1. Entity Name

SOUTH FLORIDA CLAIMS ASSOCIATION, INC.
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Principal Place of Business

C/O RONALD P. PONZOLI

3250 MARY

MIAMI FL 33133

Mailing Address

ST.. SUITE 302
) MIAMI FL 33133

C/0O RONALD P. PONZOLI
3250 MARY §T.. SUITE 302
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2. Principal Place of Business 3. Mailing Address
3250 MARY STREET 3250 MARY STREET

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
405 405 _

City & State City & State 4. FEl Number Applied For

s FL MIAMI ) 59-26465m Not Applicable
_ Country . ZiQ ‘ _--Country____ . o $8.75 - Additional
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PONZOLI, RONALD P.
3250.MARY-ST. .-
SUITE 302

MIAMI FL 33133

Name

Street Address (P.Q. Box Number is Not Acceptabls)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the state of Florida.
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Signature, typed or printed name of registered agen and title it appkcable.

{NOTE: Ragistered Agent signature requirad when rainstating)
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After September 12, 2001, min. will be $236.25

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

o
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$5,00 May Be
Added to Fees

!

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1DE,
TILE D [ Delete THLE 7. changa Addition
NAME OLYMPIO, RICHARD G NAVE jﬂsf\g A RUnp L\\SCH dn
sTReET aooRess | 9260 W. FLAGLER ST., RM. 6510 seeTanofess | | 9% TARY S VhE LawE
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TMMLE D [ Defete TITLE T P O change [ Audition
NAME BERGQUIST, MARY NAME
STREET ADDRESS |. .6512. HOLLYWOOD BLVD e e e JesmEETanORESS | e .
CITY-§T-2P HOLLYWOOD FL T CITY-ST-2P ] . [
TILE EV O elete TTE > [ Change 3 Addition
NAME VARELA, SUSAN NAME
_ STREET.ADDRESS. [ 8800-NW-78-AVE —STREET ADDRESS o
CITY-5T-2IP MIAMI FL 33166 ourY-57-2p
Tme PD T Delete T AV AR P Change [ Addition
NAME FARLS, JOSEPH NAME
streer acDRESS | 7603 SW 105 AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33173 CITY-ST-2IP N
TITLE D O Detete TILE [ Change [ Addition
NAME FARRELL, DANIEL NAME
STREETADDRESS | 175 N.W. 153 ST., #401 STREET ADDRESS
CITY-ST-71P MIAM! LAKES FL CITY-§T-2IP
TITLE O Delete TITLE b b [ Change ﬂddiﬁon
NEME HAME 5 H'WS "
STREET ADDRESS STREET ADDRESS f? a5 MW LT 3 3 /- } #q/df
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12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119. 07’£f )i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an.
of the corporatlon or the receiver or lrusigg empowered to iy
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rate and that my signature shall have the same legal e

ect as if made under oath; that | am an officer or director
uired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
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