2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

Secretary of State

01-06-2003 90011 030 ***158.75

DOCUMENT #  P02000039055

1. Entity Name

AMERICAN CLAIMS CONSULTANTS INC.

Principal Place of Business Mailing Address
7377 NW 49TH ST 7377 NW 49TH ST FUUUULUL |
LAUDERHILL FL 3331% LAUDERHILL FL 33319

o R

2. Principal Place of Business
2200 __Lnuerr’an,{ Bl VCl- zf00 ._ane,rr‘aar'\-lj Blual . E/
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
[00-C Swdz. [00-C
City & State . i City & State 4. FEI Number Applied For
lawder l‘l«N Fl. Laudérkil( H . ol-07a1 706 Not Applicable
3%_5' q Cou‘r:tlrySA .52.2, = | q Co‘u/n{trySA _ | 5. Cenificate of Status Desired IZ( §ese.z§q3?:rijﬁonal
k) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
DESI;O UCHES' LOUIS J Streel Address (P.O. Box Number is Not Acceptable)
7377 NW 49TH ST
LAUDERHILL FL 33319
: City FL Zip Code

4s this statemeny for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

ent. r -
— (e //3/03

8. The above named entity sub
the obligations of registered,

CR2E034 (10/02)

SIGNATURE
o / Signath or pnnle\name of ﬁgismred AQW {NOTE: Registerad Agent sighature required when reinstating) 7 omd
" \FILE Now ! FEE IS $fE0.00— . o
. 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE pP O Delete TITLE [ cnange [ Addition
NAME DESLOUCHES, LADISLAVA NAME
STREET ADDRESS | 7377 NW 49TH ST STREST ADDRESS
CITY-S1-2P LAUDERHILL FL 33319 CITY-ST-2ZIP
TITLE ov O peleta TITLE [J change [ Addilion
HAME DESLOUCHES, LOUIS J NAME
STREET ADDRESS | 7377 NW 49TH ST STREET ADDRESS
orv-stze | LAUDERHILL FL 33319 R orv-stze T[T T
THTLE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detets TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIryY-8T7-2P GITY-ST-21P
TILE [ Detete TLE (] change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12, 1 hereby certify that the information suppfied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath: that | am an officer or director
of the corporation or the receiver or trysieeempowerad to execute 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 attachment yyith ith alf -‘J- ike empoavered

SIGNATURE:

BIRFED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytme Phone #

s‘sm‘runhu [XRED

IR T - Peshuches //s/»z(qw)%zq-zzrr:’
] 7




