2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000022463 ng 21, 2002 f8§00 am
1. Entity Name ecretal ’ O tate
TOTAL CLAIMS MANAGEMENT, INC. 02-21-2002 90086 049 **%150.00
Principal Place of Business Mailing Address
7875 BIRD ROAD 7875 BIRD ROAD
SUITE 220 SUITE 220
NIRRT
2. Principal Place of Business 3. Mailing Address ‘ ;

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

City & State City & State 4. FEI Number Applied For

65—0902517 Not Applicable
Zip Country an Country 5. Certificate of Status Desired [} 38'75 A_ddiﬁonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIFFRlN’ MICHAEL Street Address {P.O. Box Number is Not Acceptable)
SUITE 1450 SUNTRUST INTERNATIONAL CENTRE -
ONE SE 3RD AVENUE
MIAMI FL 33131 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 Florida.

SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
P Torting oo v o s " | Atoray 1 2002 Fao wiipo $ssoop | "% EECn Camosign Francig 1 $5.00 vy 5o
= ' 4 - Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payahle to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D (7 Delete TITLE [ Change [ Acdition
HAME SILVER, JOSEPH NAME
seeT anoress | 11100 SW 153RD CT STREET ADDRESS
CITY-5T-21P MIAMI FL 33196 CITY-ST-2IP
TILE D 3 Delete TITLE I Change [ Addition
NAME MENDEZ, JUAN A NAME
streeT a0oRess | 11100 SW 153RD CT STREET ADDRESS
CITY-ST-2IP MIAM! FL 33198 CITY-$1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P ITY-8T-2IP
TITLE O elete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP
TITLE [ celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with ag address, with all other like empowered.

SIGNATURE: }Wﬁ WKURE Tia) Siven 2}4!61 B a-444

USIGN‘WRE‘\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LIVLVLAS

ny

CR2E034 (9/01)



