' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P98000059514 ecretary of State

1. Entity Name 04-28-2003 90289 023 ***158.75
RISK MANAGEMENT SAFETY CONSULTANTS, INC.

Principal Place of Business Mailing Address
10151 DEERWQOD PARK BLVD 1155 BRICKELL BAY DR
BLDG 200. SUITE 250118 PENTHQUSE 2010
JACKSONV[LLE - s ““Hl" “l ml’ m“"“l "m m” "IH IH'I mll I“I' ”m |m lm
us
2 Pr?l Place of Business Y 3. Mailing Address

””eé ” Fig 9 9 / ) Suite, Apt. # etc. [] CHECK HERE If MAKING CHANGES

ﬁe 4 City & State 4. FEi Number 65‘0881818 Applied For
’,’ M/ Not Applicable

g ' e Country v | 8. Certificate of Status Desired Q/ $8.75 Addiional
Fee Required

B. Name and Address of Current Registerad Agent™ N === 7  Name and Addréss of New-Reglstered-Agont _ . _
- Name
MALOOF' AL Sireel Address (P.O. Box Number is Not Acceptable)
1155 BRICKELL BAY DRIVE
PENTHOUSE 2010
MIAMI FL 33131 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

-SIGNATUHE
Sigraturg, typed or printed name of ragistered agent and ‘n‘ue if applicatle. {NOTE: Ragistered Agent sighatute required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ' S )
Atter May 1, 2003 Fee wil be §550.00 et Gotion 01 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IKEP ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSD T Delete TME P/S/ /8 Phange [ Addiion
NAME MALOOF, AL NAME Heool
stazer aoomess | 1155 BRICKELL BAY DRIVE PH #2010 STREET ADDRESS 55" 3&{%52{ Bﬂ D (e # 20/0
CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP é/[ m / 3 v
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS . STREET ADDRESS
CITY-ST-71P o BITY-5T-2PP L
TILE - T T T T e Qi T |0 T e : Te# = ==~ [JChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2iP CITY-$T-2P
TITLE [ belste TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME O Detete TmE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e

ppptibn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
rg shall hbege the same legal effect as if made under oath; that | am an cfficer or director
{apher 607, Florida Statutes;And that gny name appears in Block 10 or Block 11 if

//- ( 25703  305-S7 %074

|ndlcated on this repart or supplemental report is trug
of the corporation or the receiver of trustee empoyig ;
changed, or on an attachment with an address ##

ot
~4’rn ",

Daytime Phone #

AY 9850220

CR2E(34 (10/02)



