-
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

/ . |
OOCUMENT # — P9B000059514 A Vsceretary of State

ny .

RISK MANAGEMENT S*F.E“I-CONSULTANTS INC. 05-28-2002 91759 045 **%150.00
|NSURANCE NO N l C Lo

Principal Place of Business Malling Address

700 BILTMORE WAY 700 BILTMORE WAY .

1208 1208

. —— G RN MR

2. Principal Place of Business 3. Mailing Address

| /8/S7 Peepinod PK. &v& /55 BRekeze BRY DRIvE

Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE

BLDG# 280 , SUTE 250-/I8 Peamious€ 20/0

City & State City & State 4. FE! Number Applied For
_SMSO}'/W%F , 7 mugm , FL 650881618 Nol Appicable
“Countr . Zip i Country $8.75 Additional
. ifi i P
M ﬁ' 33/ 3/ Mfwkbﬂbg 5. Certificate of Status Desired (’ Fee Roquired
—- -—-26<Name and Address of Current Reglstered Agent™ >~ —¥>— =" =|="S~=—7"~""""7 "Najpig and Addréss of New Registered Agent
R MRronf
MALOOF' AL Street Address (P. ?wu er is Not Accept
700 BILTMORE WAY eRE 143
;I;:I?BFL KXIK) ' ovs '
City ' Zip_’%o
/) MK FL &3/
8. The above named entity submits this stategne, T the purpose anging its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE S w ﬁ? /02
Sigraul€, typed or printed name of regis; nt and tih if applicable. {NOTE: Registered Agent signature requirad when reinstating) ATE i
¢ . . . . . . I ]
9. This corporation is eligible to satisfy it %ng\ble FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be i
Tax filing requirement and etects to gib so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O] Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS R I 12. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE olete TITLE [ Change [ Addition | &
NAME NAME 28
STREET ADDRESS STREET ADDRESS §
CITY-51-2iP CITY-8T-2IP ﬁ
=y ﬂ:
L [ Delete TITLE P S l) SKtrange [ Addtion | &S
- MALOOF, AL e AL pygieoF NoUSE™
sTREET ADDRESS | 700 BILTMORE WAY # 1208 STREETWOORESS | J) v BRIeKELL BAY DRI VE 20/0
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP M I H' m ’ F L 33/ 2 /
TME TODm T ompama opt s e - D St e o e e t—DDEIEte Rt TITLE - - TR T e s i D Chinge - E]'Addilion =
NAME : ‘ ) NAME
STREET ADDRESS L. STREET ADDRESS
CITY-ST-ZIP i - CITY-5T-2IP .
e o 1 Delete e Ol Change ] Audition
NAME NAME
STREET ADDRESS ) - STREET ADQRESS
CITY-8T-2IP CITY-5T-2iP
TITLE [ Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-2p CITY-§T-2P %
TMLE 1 elete TITLE ' O change [ Addition | ~
NAME NAME 4
STREET ADDRESS STREET ADDRESS '
CITY-51-21P CITY-ST-2IP
13. | haereby cenrtify that the information supplied with this filin does quality 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 an ¢ 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 empow ed S this peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anesidec 4 . /
i
SIGNATURE: /2% 4 50/ 00  285-5/9-00 7%
SIGNATURE AND TYPED OR PRINT /élsume OFFICER OR DIRECTOR Date Daylime Phone %




