2001 UNIFORM BUSINESS REPORT (UBR) FILED §

1. Entty Name, | Secretary of State
STRATEGIC CLAIMS INVESTIGATION, INC. _ 05-05-2001 90634 001 *4,050.00
Principal Place of Business Mailing Address
1489 W. PALMETTO PARK ROAD 1489 W, PALMETTO PARK ROAD
42 ™ . 403499
BOCA. RATON FL 33486 BOCA RATON FL 33486
|
2. Principal Place of Business | 3. Mailing Address
23 N Yo Rue BN 46 Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat i City & State 4. FEl Number 11-3197523 Applied For
_++Oﬂ 1A )OO&_ \ -‘F L_ { | W UJOOCLi‘F - Not Applicable
Zip - Count 1 zie ! Cougy N - $8.75 Additional
5309_ \ Dgp( 55 oo ,\ () P‘. 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
GOTTUEB, BRUCE M
Street Address (P.O. Box Number is Not Acceptable)
125 NORTH 46TH AVENUE :
HOLLYWOOD FL 33021
City FL Zip Cods
8. The above named entity submits this statement iof the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent z}nd title if applicabla. (NOTE: Regiaterad Agert signaturg required when reinstating) DATE
! L P ; Fi HF A . - .
9. ;hlsfﬁprporatlc.m 18 elltglblg ‘? 5‘?"3:!’;8 Intangible AR ]:ﬁ;'l?‘gnm FEE |S'||$;525?500 00 10. Election Campaign Financing $5.00 may Be
ax hiing requirement and elects o do so. er ’ ee Wil be - Trust Fund Contribution. O  Added o Fees
(See criteria on back) O Make Check Payabte to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11 .
TTLE DPST 1 Detete THILE S Change ) Addiion a8
NAME OLIVERI, ANGELO , NAME T z
STREET ADDRESS | 1489 W. PALMETTO PARK ROAD, #492 STREET ADDRESS | L9 §
crv-st-ze | BOCA RATON FL . CITY-ST-ZP He Ly wood \ £1 3305 i
TITLE O pelete TITLE B [Tl change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2IP
TMLE ' ] elete TILE O] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-§T-21P
TLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ‘ CITY-ST-2IP
TME ‘ (O elete THTLE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby centify 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 lrustee empowared to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.
SIGNATURE: _— lp2/o 56-150-YN 77

SIGN ANDfPED (3 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #
detlo

averi, Fres,




