0267607

FILLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stale ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90099 001 ***150.00

DOCUMENT # P94000080536

AR

' GENEAAL CLAIMS MANAGEMENT INC.

Principal F ace of Business Maiting Address
12301 S.W. 104TH TERRACE 12301 S.W. 104TH TERRACE
MIAMI FL 32186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/02/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
- ~
27%7S BRD TottD [ 1375 T3IRD ROA, N 65-0545560 ot
Suite, Apt. #, etc. Suite, Apl. #, etc. . . R Additional
. 5. Cerifcite of Status Desired 0 8
22 SUI“? 22( ! ;I QAO Fee Recuired
City & Sate City & State 1 6. Election Campaign Financing $5.00 nia
§ i . y Be
23] MIP i ﬂ . s NI FLORDA Trust Fund Contribution g Added 1o Feas
Country Zip — Country 8. This ccrporation owes the current year Intangible
_] 33 | b& r—l LS k E\ ‘3 3 \ SS LS_OI US A"— Personal Property Tax. O Yes [ONo
9. Name and Add-ess of Currant Registered Agent 1¢. Name and Address of New Registered Agent

81; Name
MENDEZ, JUAN A - ;;\'%M 1 -MEMDELN I L
re; ress . BOX umbear is Noi CCEpa []
12301 SW. 104TH TERRACE TS IRIBID oD Surte 330 |

MIAMI FL 33186 |83]

“ Biaum) FL "H¥ % |

11. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its res glstered
office o registered agent, or bot1, in the State of Florida. Such change was zuthorized by the corporazion’s board of d rectors. | hereby accept the appintment as registered
agent. | am familiar wj pt the obligati i

f, Section 607.0505, Ficrida Statules
SIGNATURIZ ‘ = - A—M . E Nes iNSNVT ot 1'15’—[&5:_‘
3 or ptinted nan.e of registered agent  nd titie 1f 3 (NOTE . Reglsmrad Agant slgnalure raqu ed whah reinstating) DATE ¢

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12 53
TME PD {] DELETE 11TME F-TT P TChange [ Addition =
NAME MENDEZ, JUAN A 1.2 NAME MeNLEZ SUAN A 3
sreeraooress) 12301 S.W. 104TH TERRACE 13STREETADDRESS | <7 R 75T BLD RO, SovTE 220 2
CITY.ST-2ZIP MIAMI FL 33186 14 CITY-ST-2P lﬁ-PU , Fz. B2 Ty &
TME [ DELETE 2.4 TITLE [JcChange  [JAddition |
NAME 2.2 NAME

STREET ADDRES § 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 GITY-ST- 2P

TMLE O DELETE 31TME [JChange  [JAddition
NAME 32 NAME

STREETADDRES 3 3.3 STREET ADDRESS

CITY-ST-ZIP 34. CITY-51-2IP

TME [] DELETE 41TTLE [JcChange [ ] Addition
NAME 4.2 NAME

STREET ADDRES 5 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST- 2P

TITLE [ BELETE 51TITLE []Change ] Addition
NAME 5.2 NAME

STREET ADDRES'; 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CMY-ST-ZP

e [ DELETE BATITLE M Change {'_'I,Aduim
NAME 6.2 NAME

STREET ADDRES!: 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the informatic n supplied with this filing does not qualify for the exemption stated in 3ection 119.07{5)i}, Florida Statutes. | further ce 1ify that the info mation
indicatec an this annual repart or supplemental annual repant is true and accwate and that my signaturz shall have the same legal effect as if made undar oath; that | arn an
officer a1 director of the corporation or the receiver f[ trustee empowered to erecute this report as required by Chapter 607, Florida Statutes; and that niy name appears in

Block 12 or Block 13 if changed, ar on an attachin-ent wih anw&gher like empowered
SlGNA‘i URE: %ﬂ %Aﬁ%/’bk«u’ fr. pAENGRL PP L.‘/:.S’/‘W 205 264 -G4Y8
S AND_JPED OR PRINTED NAME OF SIGNING OFF,

R DIRECTOR Date L aytime Phone #




