- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F5000003330

1. Entity Name

RISK ENTERPRISE MANAGEMENT LIMITED, INC.

Principal Piace of Business Malling Add
53 MAIDEN LANE

NEW YORK NY 10008 3RD FLOOR

ress

59 MAIDEN LANE

NEW YORK NY 10038-4502

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90057 005 ***150.00

5 Maiden hane
Suite, Apt. #, etc. SuilehApt. #, etc. DO NOT WRITE IN THIS SPACE
6 Floor
City & State City & State 4. FEI Mumber Applied For
New Yorid | MY 13-3832689 Not Applicable
Zip Country Zip Country - ) $8.75 additional
1003 #3 0R 4.5, A 5. Certificate of Status Desired O Fee Required
L _ 6. Name and Address of Current Registered Agent . . — - . — -7.-Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and itie if applicable. {NCTE: Registered Agent signatura raquired when reinstatng) DATE
) L ok : i
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to.do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteriaon back) - Make Check Payable to Department of State
1. -~ OFFICERS AND RIRECTORS 1z. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CCEO O oalete TITLE [ Change [ Addition
NAME JOHNSON, PETER D NAME
$TReET ADDRESS | 59 MAIDEN LANE STREET ADDRESS
o-sT-ZP fNEW YORK NY 10038 CITY-ST-2P
e Vs [ Delete TLE 5 Ghange (] Addition
NAME . MOAK, ROGER M NAME
STREET ADDRESS | 59 MAIDEN LANE STAEET ADCRESS
ov-st-2p | NEW YORK NY 10038 CITY-ST- 2P
LA DP - - [ Dekte TILE T [change [ Addition
NAME CALLAHAN, CHARLES E NAME
STREET ADDRESS | 59 MAIDEN LANE STREET ADDRESS
on-stzP | NEW YORK NY 10038 CITY-ST-2IP
TITLE ) 1 Delete TITLE O change [ Addition
HAME CALLAHAN, TIMOTHY J NAME
STREET ADDRESS | 59 MAIDEN LANE STREET ADDRESS
CTv-s-ZP | NEW YORK NY 10038 CITY-ST- 2P
TITLE v 3 Delete TILE [ uiange [ Addition
NAME RINEY, MICHAEL J NAME
sTReeT DDRESS | 59 MAIDEN LANE STREET ADDRESS
om-s-zP | NEW YORK NY 10038 oITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

of the corporation or the rec;
changed, or on an att: ent with

13. 1 hereby certity that the information supplied with this fiing does not quality for the exemnption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicatéd on this report ar supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath: thal | am an officer or director
j stee empowereﬁ! 1o exeiute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d ik#f empowered.

(QultGEne V.LCerepn Gonser 1/28/00 (121530 - 7453

SIGNATURE:

. S;Q_N.ATI-JR E luﬁu'wso (;n ;nmn;o AME OF SIGNING OFFICER an E Y Date
Noie R 1T /)C)mv 7

Dayurme Phone #




