2001 UNIFORM BUSINESS REFORT (UBR)

4/2

FILED

of the corporalion or the recefver or tr
changed, or on an attachment with a

2@ empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12

DOCUMENT # POO0O000B7095  « - |3 Apr 25,2001 8:00 am
1. Entity N * B
INSURANCE CLAMS ADVISORS, ING. S ecretary of State
N RN I
! AN 04-02-2001 90100 004 ***150.00
Principal Placo of Busingss Mailing Address
B01 WEST 49 STREET #238 801 WEST 49 STREET #238
HIALEAH FL 33012 HIALEAH FL 33012 -
E-e. Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
VY AR
City & Slate City & State 4. FEI Number 4 4 Applied For
LS - NDb 474 . Not Applicable
Zip Country Zip Country ) $8.75 Additonal
5. Centificate of Status Desired 0O Foe Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
e — [ Nave =
LOPEZ- MIGUEL D Street Address (P.O. Box Numbser is No! Acceplable)
801 WEST 49 STREET 298, D 1Y :
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of Magixianed agent wnd tidle f appiicable. (NOTE: Repistarad AQant signature reguired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangipls . Elaction C ian Financ )
Tax filing requirement and elects to do s0. Al e 10 Tr::tll.:nun ;’gﬁ?gmion:mmg Asdsd.aod?o“;zsae
{See criteria on back} Make Chec! 8
11 QFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TIRE PD [ Delete e TS oty ([ amdiion | S
S
HAME LOPEZ, MIGUEL D HANE x_ o) =
STREcT ADDRESS | 801 WEST 49 STREET #288., smemooness | ok, @ \ 3
CITY-ST-2P H'ALEAH FL 33012 CITy-St-2I7 !
TiNE [ delets ME Jchangs O Addilion %
NAME NAME
STREET ADDRESS . . STREET ADDRESS
oiy-§1-2P CITY-ST- 2P
" TmE Tt e s - o - = DOpeets ~—— e " | 7 - 7 - “== [ Change’ =[] Addiiion
HAME NAME
~STREET ADDRESS |~ —~ ——— ———— ————- -8 STREETADDRESS | _ _ ~
CIY-S1-2P CITY-S1-2P N I
TME O pelcte TiTLE O Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
cIY-ST-2°P CTY-S1-2P
TTLE 1 Delets TITLE [Icrange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
crry-sr-aip CHY-$T1-2p
TTE el me D crange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-5T-2F I CITY-$7-2P
13. | hereby certify that the information supplied with this 1ilin3 does not quaiity for tha exemption stated in Section 119.07(3)(), Fiorida Stalules. | further certify that the information
indicated on this report or supplamental report is true and accurate and hat my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor

(os/s55-23%

OR
!

NAME OF SIGNING OFFICER CR DIRECTOR

dress, with all other like empowered.
SIGNATURE:\KM & 49//’ L
S i

673/27/ 0/
P T

Daytima Phone #

s



