2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMEﬁT.# P97000062645

*

INSURANCE CLAIM SERVICES OF AMERICA, INC.

Principal Place of Business

224 PALERMO AVENUE
CORAL GABLES FL 33134

Mailing Address

224 PALERMO AVENUE
CORAL GABLES Fl. 33134-6606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 31, 2000 8:00 am

Secretary of State

05-31-2000 90030 008 ***150.00

LT

DO NOT WRITE IN THIS SPACE
|

e

! |
Cily & State City & State 4. FE! Number ‘ Applied For
M26568 Not Applicable
- - | .
Zip Country Zip Country 5. Certificats of Status Desired } O ﬁg.ggq L?:iedc;tlonal
6. Name and Address of Current Registered Agent ~ 1 7. Name and Addrpss of New Registered Agent

T, N e o -
JIMENEZ, MALENA B
6832 URT
L GABL 33133

TOON -

A% A}

N:t ;\cc%table) é‘l}'—i‘

8. Thejabovepham

SIGNAT

(%pyal OoableS | FL 2 B
1N- 0L

pinature, typed or printed name of ragisterad agant and title Fappiicante.

1Y
nlity submits thimta&ema(%gng its registered office or registered agém_)r poth, in the State of Fl‘orida.
. : | .)-

(NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) |

After MAY 1, 2000 Fee wilt be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 |

10. Election Campaign Fipancing $5.00 May Be
Trust Fund Comriburi?n‘ Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 pelete TILE O Change [ Addition | &
NAME CATANIA, PATRICK M NAME 2
siaeet Ac0REss | 924 PALERMO AVENUE STREET ADDRESS 3
arv-st-22 | CORAL GABLES FL 33134 CirY-s7-2° g
TIME ™ Delete e O change [ Addition 8
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-S57-2IP |

TE s ol e O Delete TITLE . } D Changs [ Adeition

NAME NAME s - e T e e - e
STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-S7-2IP

TITLE [ Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CITY-ST-TIP CITY-57- 21

TITLE M Delete TITLE | [ Change [ Aduition

NAME NAME I

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-§7-21P

13. | hereby certify thatfhe information sugplied with this filing dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes; | further certify that the information

indicated on this rgbort
of the corporation pr the|
changed, or on anlattachment

i an address, with a
R . - IO W

rustee empoweregl 10 &
her Yk

\J | O~

SIGNATURE:

rate and that my signature shall have the same legal effect as if made underoath; that | am an officer or director
ke this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTED NANE OF'S OFFICER OR DIRECTOR

Date Daytime Phone #

S no:o




