FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000112806 ecrefary of State
1. Entity Name 04-28-2003 91407 008 ***150.00
GUERRA CLAIMS CONSULTANTS, INC.
Principal Place of Business Mailing Address
235 84TH ST. NO. 7 235 84TH ST. NO. 7
MIAMI BCH FL 33141 MIAMI BCH FL 33141
2. Principal Place of Business 3. Mailing Address l ‘"”lll m ||“| Ul” "m "m "‘I“‘"’ HHI ”"I ‘IN "Hl 'H' ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appliec For
fos = 2} Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g.ggqgg;;ﬁonal
6. Name and’Address of Currént Registered Agent-~ 7" .7- = =—— |- ~=~—".. - 7= +¥7Name and Address of New Reglstered Agent
Name
GUEHRA’ JOHN C Street Address {P.O. Box Number is Not Acceptable)
235 B4TH ST. NO. 7
MIAMI BCH FL 33141
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registereg agent.

SIGNATURE

H.

a Signaturs, typed or pr‘i‘nlad name of registered agsnt and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N
. N 9. Election Campaign Financin
A&_‘ter May 1, 2003 Fee will be $550.00 Trust Fund Co?nrigbution. ° [ fg;thDI\:gsB °
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
JIME PVSD 1 Delete TITLE Tl cChange [ Addition
HAME GUERRA, JOHN C NAME
streeT anoress | 235 84TH ST. NO. 7 STREET ADDRESS
corv-st-ze jMIAMI BCH FL 33141 CITY-§T-2IP
TITLE [ Delats TITLE (] change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2iP
TLE ' o T T Doeee §me 7 T T T T "Ochage T O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
.STREET ADDRESS STREET ADDRESS
sCITY-5T-2IF CITY-5T-2IP
TITLE [ nelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Deiete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY-§T-21P

12. | hereby certify that the information supplied with this filir §1 does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
vred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusty
changed, or on an attachment with an, ady ail other like empowered,

SIGNATURE: _ SIC/AXMGE REQUIRED  wha ks

SIGNATURE @ED‘OQNUD NAME GF SIGNING GFFICER OR DIRECTOR Aate Daytime Phona #

o empo

G'dLVVGU

CR2E034 (10/02)



