2001 UNIFORM BUSINESS REPORT (UBR)

FILED "

DOCUMENT # P98000059514

1. Entity Name

RISK MANAGEMENT SAFETY CONSULTANTS, INC.
RISK munnsem

Principal Piace of Business

261 NAVARRE AVE.. #301
CORAL GABLES FL 33134

Mailing Address

261 NAVARRE AVE.. #301
CORAL GABLES FL 33134

Mar 14, 2001 8:00 am ,
Secretary of State

03-14-2001 90500 034 ***150.00

g3S _ConsSycTRMTS, W

CU0335b7

MDA A A

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

4. FEI Number

650881818

$8.75 Additional

O Fee Required

5. Certificate of Stalus Desired

&‘af% 2%/ 24

6 Mame and Address of Current Heg[steré‘d Agent

7. Name and Address of New Registered Agent *

MALOOF, AL

261 NAVARRE AVE
SUITE 301

MIAMI FL 33134

B e o

aNam%L:‘r:::w — »-»,——/ —
HA BRI WS TP (308

_ " Tl Cell, [%2/7£

FL

8. The above named entity submits this statemenit

SIGNATURE

of ch? its registered office or registered agent, or beth, in tﬁe State of Florida.

Sl

7 .

Signature, typed or printed name of registerad age,

e if ﬂpplicf‘

(NOTE: Registarad Agant signallice raquired when reinstating)

DA}{

9. This corperation is eligible to satisfy its intan
Tax filing requirernant and elects to do s0.
(See criteria on back)

]

/ FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 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. GFFICERS AND DIRECTCRS ¥ iz ABQITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTD T me PS 5T ) GPferange [ Addion | 8

NAME MAY, BRIAN e T e L MALOOF ' e

STREET ADDRESS | 261 NAVARRE #301 STREET ADDRESS | M@p @ B/ LTIMORE wAY, o /208 3

orvsi-ZP | CORAL GABLES FL 33134 szt | (aRAL._SABLES, é 73/34 @
" = g ition | CC

TITLE VSD ) Delete TinLE (D) M f? B = O ddition | &

NAME MA.LOOF, AL NAME __j e 2 ‘]J

STREET ADDRESS | 261 NAVARRE #301 STREET ADDRESS J007 / L” ”‘MF wﬁ‘ - # /

ov-st-2p | CORAL GABLES FL 33134 o-st-zp ED M L @ﬂﬁézES, FL 23 [:if

TNLE O Delete TLE h O3 Cenge__CJ Additon

NAME ‘ NAME )

STREET ADDRESS STREET ACDRESS

CITY-8T-21P CITY-ST-2IP

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-2P

13. { hereby certify that the information supplied with this filin

changed, or on an attachment with an

SIGNATURE:

indicated on this report or supplemental repert is true an
of the corporation or the receiver or trustee empowered 1o exegut

dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as regaired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5%// 305-579- 9076

SIGNATURE AND TYPED OR PRINTED NaM] }uﬁue QFFICER OR DIRECTCR

/ Da!e Daytime Phone #

L



