2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

MACHIN, MICHELLE
6771 SW 6 STREET
MIAMI FL 33144

[l

DOCUMENT #  P99000088069 ecretary of State
1. Entity Name 04-07-2003 90130 039 ***150.00
EXCLUSIVE MEDICAL CLAIMS, INCORPORATED
Principal Place of Business Mailing Addrass °
6771 SW 6 STREET §771 SW 6 STREET
MIAMI FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address I ‘“”m ”I ||”| ‘I“l "l” ||”[ "m "lll mll m” |I“I N" ‘N l"l
Sulte, Apt. # etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
il 65-0955729 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - b . o Name o

Street Address (P.O. Box Number is Not Accentable)

City Zip Code

An FL

;: % The above named entit sul
Wobngaﬁons of regisigreq afient.

mits th:s atement for the pui

—— J

17

osg o changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

I

S—r

AL A

SIGNATUREY:

— 7
Signature, lypador pnnl:{a name y of ragistered agent and title (. jpp\lc’ab[y’

{NOTE: Ragistersd Agent signature raquired when reinstating)

B D o :FEE-—|3-§-1 50;00 ===

et

T

= == 9. Eléaion-Campé;é}r:Financir;;c;

wss:oﬁay Be

Aftsi-May 1,2003 Fee will be $550.00

3

Trust Fund Contribution.

Added to Fees

Make Check Payable to Fltnrida Department of State-

indicated an this report or supple
of the corporation or the receiver
changed, or on an attachrnent wi

SIGNATURE: % __SHKUL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

lal
i

port is trug and
ed to

10. OFFFCEHS AND DIHECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D e [ pelete TITLE [ Change [ Addition
HAME MACHIN, MICHELLE NAME

sTReeT aoDRESS (6771 SW 6 STREET STREET ADORESS

orr-st-ze |MIAMI FL 33144 CITY-$T-2P

TITLE D ] Delete TITLE [J Change (] Addition
NAME DONIS, JOSEFA : NAME

STREET ADDRESS 6771 SW 6 STREET STREET ADDRESS

CITY-ST-2IP M|AM| FL 33144 CITY-§T-2IP —

TILE © bt Eloeleta - TTLE-- £ - - et - - ‘[ Change [ Addition
NAME MONDELO RODRIGO NAME

STREETADDRESS |6771 SW 8 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 CITY-$1-2IP

TITLE [ Delete TITLE [J change (] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

oITY-$1- 2P CITY-ST-ZIP

TITLE 1 pelete TILE O change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS -~

CITY-ST-ZIP CITY-§T-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-5T-21P N A CITY-$1-21P

12. I hereby certify that the information)su d with this filing does not for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tat my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 40%2.57

accuratg
execute/th

Date Daylime Phona #

OV MO

nv

CR2E034 (10/02)



