3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am
[
' DOCUMENT #  PO0000007728 ecretary of State
1. Eniity Name 03-12-2002 90267 022 ***150.00
SMART-CLAIMS.COM, INC,
Principal Placa of Business Mailing Address
CJ/O SMART-CLAINS.COM C/O SMART-CLAIMS.COM
224 PALERMO AVENUE 224 PALERMO AVENUE
CORAL GABLES FL 33134 CORAL GABLES F1 30134 .
B B A
Suite, Apt. #, etc.' Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number {6’5"—::"“_:'{__“‘_";7[80 :::J::t:, Ifi’coarble
Ze - Counary i ) Country | 5 Cenifcats of Satus Dasivea - ?:;-gfq lﬁfﬂ_"""ﬂ'
£. Name and Addreas of Curremt Registered Agent 7. Nama and Address of New Registered Agent
T e ez e e e NamE e
CATANIA' PATRICK M Streat Address (P.O. Box Number is Not Acceptable) )
224 PALERMD AVENUE
CORAL GABLES FL 33134 _
n A City FL I Zip Code

ging its registered offica or registered agent, or both, in the Siate of Florida.
A

P ‘ 2/21/02 ' ’_

8. The above nanfed entity fubmi

SIGNATURE
SignatureMiped or prinked nema of registersd agem and (e il appikatia, % (MOTE: Pegi Agent sig requited when i)
.
9. This corporalion Is ellgible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . on Fi , I
Tax filing requirement and slscts to do so. After May 1, 2002 Fee will be $550.00 10. ﬁﬂg'ﬁ"m?&":l‘r?;‘uﬁ:nm'”g o fgg%’ggﬁ Be Y
{Sea criteria on back) O Make Check Payable 1o Department of State ’ ooy
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TME D ] pelete ME Dichange [ Addiion | 3,3
HAME CATANIA, PATRICK M : NAME g~
staeev anoress | 224 PALERMO AVENUE STREET ADDRESS §|‘
err-st-zp | CORAL GABLES FL 33134 CITY-ST-2P §~
ME O detate FITLE [ Changs [ Addition | &
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-S1- 2 Ciry-§T-2p
E ‘ T O veteta TTLE (] Change (] Addiicn
STREET ADDRESS ) e I TR ADIRESS < s e e o e N PO
CIY-ST-ZP CHTY-ST-2P
Tme 3 Delere TME O cChange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE (1 oelete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-2P CITY-ST.21P
TITLE T belets TILE [Jcrange {7 Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P N\ CITY-ST.2IP

13. | hereby certity Ihajfhe informpiation supplied with this I'iling does not qualify for Lhe exsmption stated in Section 119.07%3)( i}, Florida Statutes. | further cerlify hat the information
indicated on this rfpart or sybplementat report is true and accurata and that my signature shall have the sarme legal effect ag if made under oath; thal | am an ofiicer or direcior N
of the corporationfor the regkiver or trusiee empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on 0 | thgﬂke empowered.

VREQUIRED 2/2t [0z

OR DIRECTOR

Dayuma Phone ®




