2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000059514

1. Entity Name

RISK MANAGEMENT SAFETY CONSULTANTS, INC.

Prncipal Place of Businass

261 NAVARRE AVE.. #301
CORAL GABLES FL 33134

Malling Address

261 NAVARRE AVE.. #301
CORAL GABLES FL 33134-4400

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 17,2000 8:00 am
Secretary of State

02-17-2000 90077 023 ***155.00

UUULLLZE

(MR

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied For

65-0881818 Not Applicable
Zip Country Zip Country 5. Cerlificata of Status Desied [ $8-79 Additional
. - . - P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name % ﬁ' ~ /ng
MALOOF’ AL Street Address (P.O. Box Nu'r;ber is Nol Acceptable)
4770 BISCAYNE BLVD #980
MIAMI FL 33137 2L/ NRRPEE WL, SUTE 30/
Cit Ziptoge
e CoRAL GABLES /- FL |‘5%724

8. The above named entity submits this statement for the

Zba 7

SIGNATURE

P

istered office or registered agent, or both, in the State of Florida.

9.9’//.9—« ‘e @d

Signature, typed or printed name of registerad agent a

i applinjﬂla.

/ {NOTE. Ragistered Ag#ignalurs required when reinstating)

/ DAT;/

9, This corporation is eligible to satisfy its Intangibl
Tax filing requirement and elects to do so.
(See criteria on back)

4

FILE NOW!!! FEE 156150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS ANC DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PTD [ celete TITLE [ change [ Addition %
NAME MAY, BRIAN NAME &
sTReeT ADORESS | 261 NAVARRE #301 STREET ADDRESS §
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-21P . &
TInE vsD. O petete TITLE sy Mnge [ Addition 5
NAME MALOOF, ALBERT NAME mpoa, /7 &

| smEETADDRESS | 261 NAVARRE #301 STREET ADDRESS 25/ /L/,G'V;G?ﬂeé; ,{;! 3 &/

| cov-st-ze CORAL GABLES FL 33134 ) _ GITY-§7-2IP CoRAL . AL 7 - 33/32 4

| me [ Delete TLE 4 4 O Change [ Addition
NAME NAME

’ STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIE ] oelets TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [1 Delete THLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certily that the information
at my signature shall have the same legal effect as if made under eath; that { am an officer or director

indicated on this report or supplemental report is true and accuraje an r
report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

of the corporation or the receiver or truglee empowered
th

changed, ar on an attachment with

SIGNATURE: __ ©

EIS

execyle thj
B

owere!

d.
7. IED)

asd 2455799074

SIGNATURE AND TYPED OR PﬂlNTE?r?ﬁF slINING OFFICER OR DIRECTOR

02/,
[ 7

Date Daytime Phone #

¥ 7/



