2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000083197 Apr 17,2000 8:00 am

1 Enty Name ecretary of State

CLARION CLAIMS SERVICES, INC. 04-17-2000 90118 045 ***150.00
Principal Place of Business tMailing Address
323 RED ROAD 3230 RED ROAD -
MIAMI FL 33155 MIAM FL 331554031 .. LUTbIIUL
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i,
' ,
City & State City & State 4, FEl Number Applied For
65-0864 150 Naot Applicable
j i Zi Count ™
<ip Country ® ounlry 5. Certificate of Status Desired d $8.75 Additiona)
et o e - T R | T T T . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name H
L
PEREZ' BEHAR & ASSOCIATES' INC. Street Address (P.0. Box Number is Not Acceptable)
14730 N.E. 10TH AVENUE -t
N. MIAMI FL 33161 Tt
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
_ﬂgignarurs‘ typed or prntad name of registared agen and e if applicabla. {NDTE: Begistersg Agent signafure raquired when rensiating) DATE
T L P . "
9, _‘I{hisﬁorp:)ratu_:n is el;gE%e;t‘o 2al|tsfy[;ts Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaiga Financing $5.00 way 86
_Tax ing requirement and ele s 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
+~(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 T Delete TLE Clchange (] Addition
NAME GEOFFREY, LORI NAME
street acoress | 3230 RED ROAD STREET ADDRESS
CRY-§T-IP MIAM FL 33155 CITY-S7-7IP
TITLE [ petete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip . ) iy~ §T-21P ] o L
TMLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-81-2IP GITY-87-2IP ‘
TITE {1 Defete TiLE ' {J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TINLE [ change  [J Addition
NAME NAME
_S]REET ADDRESS STREET AODRESS
LITY-T-2p " CITY-37-2P
TITLE ’ [ pelete TILE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informatjon supplied with this filing 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 suprfemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporaticn or the receivgr or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attaghmenywith an.acdr with a r ke empowered. /
SIGNATURE: _/ TN~ fJCOF ARy 7 /DA 900 Z0l 667 %012
{ sfum‘uns AND TYPED Of PRINTED NA’IEPF SIGNING OFFICER OR DIRECTOR 7 Datg Daylime Fhone #

CR2E034 (9/99)



