2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P98000083197

1. Eittity Name

ecretary of State
CLARION CLAIMS SERVICES, INC.

04-27-2001 90309 013 ***150.00

Mailing Address

3230 RED RCAD
MIAMI FL 33155

Principal Place of Business

3230 RED ROAD
MIAMI FL 33155

L

2. Principal Place of Business 3. Malling Address

U

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Apr 27,2001 8:00 am

City & State City & State 4. FEl Number 65 0861 Applied For
150 [ Not Applicable
i Zi t iti
e Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

"PEREZ” BEHAR & ASSOCIATES ING.™ == -
14730 N.E. 10TH AVENUE

Street'Address (P.O. Box Number is Not Acceptable) ™~

N. MIAMI FL 33161
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed ar printed name of regisiered agent and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. . . P . . i '
g, ¥hlsfﬁprporatu.)n is ellgnbhj tT sa:llsfygs Intangible FI;EA\:JOWJ:,} FFEE |9._t"$;50.;i500 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550, Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TILE T change [ Addition
NAME GEOFFREY, LORI HAME

STREET ADDRESS | 3230 RED ROAD STREET ADDRESS

CITY-ST-2IP MF‘- 33155 CIY-S71-2IP

TLE [ Detete TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O pelete TITLE [ Change (] Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS
R e ] T R s N —m e m .

CITY-8T-2IP T =N oony-stap R . .
THLE O petets TILE [ change T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tinte J Detete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE O Delete TITLE {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP N

13. | heraby certify that the informatj
indicated on this repon or sup)
cf the corporation or the recei
changed, or on an attachme

SIGNATURE:

ental report is true an

4f22/01

N supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or rustee empowered to axecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ith an address, with all other like empowered. ’
ﬂ‘/ Lori Gaa A‘rey 056680165

D "7? QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
i

Date

Daytime Phona #

0192280

CRZ2E034 (10/00)



