FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-28-2003 90121 021 ***150.00
INSURANCE CLAIMS MANAGEMENT INC,
Principal Place of Business Maiiing Address
1 NW 89 STREET 1 NW 89 STREET
EL PORTAL FL 331%0 EL PORTAL FL 33150
2. Principal Fiace of Busness 3. Waling Address H"”"l m m” ":“"m Ilm "W "”H'"“ll“l ”I““m ""
Suite, Apt. #, etc. Suite, Apt. 4, elc. [J CHECK HERE I MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1002005 Not Applicable
ap Courtry Zie Country 5. Ceriificale of Status Desired (] $8-79 Additional
] Fee Required
6. Name and Address of Current Registered Agent ) 3 7. Name and Address of New Registered Agent ”
i Name
i}
BIEN-AME, STANLEY < Street Address (P.O. Box Number is Not Acceptable)
. ree ress (P.O. Box Number is Not Acceptable
1 NW 89 STREET .
'EL PORTAL FL 33150
- Cit Zip Code
2o kS Y FL|“°
8. The above named entity subrofé thig statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered %gént.
‘ .
SIGNATURE ‘ 4
' Signature, typed ar prinled:\‘@m of registerad agent and title it applicable. {NOTE: Registerad Agent signatura reguired when reinstating) DATE
' F“;uE N?v:(::: I;EE Iﬁ|$15:5052 9. Election Campaign Financing $5_00 May Be
After May 3 Ree-wlll be 00 Trust Fund Contributicn, O Added to Fees
Make Check Payable to Elprida Department of State
10. <%, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TITLE P [ patete TILE O Change  [] Addition
NAME BREN AIME, STANLEY NAME
staer aooress | 1 NW 89 ST STREET ADDRESS
CITY-ST-7IP MIAMI FL 33150 | cmesr-ze
TLE Coeee -~ [ e OcChange [T Acdition
NAME - NAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : - - CITY-ST-2P R o . ‘
TITLE [ elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P - CITY- S1-2iF
TNLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2IP
TTLE [ petete TTLE [1Change ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [C} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘. CITy-8T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same leqal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truglee empowerad to execut; eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with _,/. ¢dress, with ali other b powered.
Al NEOULEZZO
SIGNATURE: Ay J@% 2, Y-2/-03 -
PEW OR PEMED NAME OF SIGNING 9# R DIHEC’I‘OR Date Daytima Phone # _
———p

M | Esess

CR2E034 (10/02)



