FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # 852759 ecretary of State

1. Entity Name 04-14-2003 90014 038 ***150.00
RISANDER CORP.

E $

e ponsin o T

2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE T ——
Zi Count i Count iti
ip Ioun Ty Zip untry 5. Certificate of Status Desired O ?g'ggﬁfed&“onal
6. Nahe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
FOX’ SPENCER I Street Address (P.O. Box Number is Not Acceptablae)
1500 SAN REMO AVE., SLNTE 125
CORAL GABLES FL 33148
City FL Zip Code

8. The above 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.

SIGNATURE
Signature, typed or printad name of registered agent and tle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
T = — 7 - 7
FILE NOWI! FEE TS $150.00 %~ - — ST e P s
| 9. Electi Fi i e 7l
After May 1, 2003 Feewill be $550.00 eoion Campaign Enancing - - 7$5.00 wayse
Trust Fund Contribution. Added to Fees
Make Check Payable to Flcmda Department of State-

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE ] Change [ Addition
NAME

10. OFFICERS AND DIRECTORS

TME VST O Dekte
HAME FINVARB, SALOMON

sTReeT aooress | 399 PARK AVE, BOX 27C

Ty, ST-2P NY NY .

TILE D [T Detete
NAME : FINVARB, SALOMON
streerancress | 399 PARK AVE, BOX 27C STREET ADDRESS

CITY-ST-ZP NY NY L CITY-ST-ZiP

THLE AS A O elete | TLE AS O] change [ Audition

NAME VEALE, WILUAMJ NAME VEALE  Wicesprn T
steeT ApoRess [153 E 61 STREET STREETADDRESS | RO & AST é3%0 5T /gﬂr FF

orv-st-ze - |NEW YORK NY 10021 o-St2P | Mew) YoRK, MY SPO2 [/
4 7

TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TITLE [ petete TITLE [ Change  [] Additien
NAME NAME

| STREET ADDIESS | = : i oo o - STREET ADDRESS |
CITY-ST-7P ™ i e e e CITY-ST-2IP TS e T o .
THLE - [ belete TILE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure 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 empowersed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment,with an address, with all other like empowered.

SIGNATURE: A/M*E CHRED o103 F15-835 3100

 JSFNATURE AND TYPED o_a_;alnfpja_nﬁ_gr gcmms OFFICER OR DIRECTOR Date Daytime Phane #

Principal Place of Business : Mailing Address
G/O TRANSOCEANIC [ ~ G/O TRANSOCEANIC
'19495 BISGAYNE BLVD SUITE €05~- T - - . 19485 BISCAYNE-BLVD SUTTE 805 - - - - - —— P

CR2E034 (10/02)



