2000 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # F97000000681

1. Entity Name

GLOBAL RISK CONSULTANTS CORP.

FILED
ecretary of State

Principal Place of Business Mailing Address

-- WOOD AVE. 50. 99 WOOQD AVE. SQ.

. FLOOR 10TH FLOOR

J.. N 088X ISELIN NJ 088302115

04-10-2000 90177 030 ***150.00

2. Principal Place of Business 3. Mailing Address

(AL

. Sute APLE BIC. ¢ e e S

__5_-Suila.~apt.-.#..e‘1c. —

ST s

st iy, 2= DO NOT-WRITE IN THIS SPACE- -+

-

City & State City & State 4. FEI Number _ Applied For
. 34-1733739 Not Appiicable
Zip Country Zip Country ) $8.75 additional
. _ 5. Certlficate of Status Desired O Feo Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Reglstered Agent
- re Name
C T CORPORATION SYSTEM Slreet Address (P.O. Box Number is Not Acceptable)
120G SCUTH-PINE-ISLAND-ROAD - - S e _
PLANTATION FL 33324 .
Ciy Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registersd agent, or both, in the State of Florida.

SIGNATURE

typed or printed name of registered agent and ttla if applicable. (

DATE

NOTE: Rep: i At 5/0r

tpquirad whan

8. This carporation is eligible 1o satisfy its Intangible
=—~Tax filing réquifernant dnd-elects 1o7dy' o~

FILE NOW1!! FEE IS $150.00 )
o TSR RGF MAY 12 2000°F&0 whlie $550.00 =~

Trust Fund Contribution. Added to Fees

—i10._Election Campaign.Fnancing__——. ;$5.00-May.Be—1-

{See criteria on back) Make Check Payable 1o Department of State
T8 OFFICERS AND DIRECTORS B EP2 ADDITIONS]CHANGES 1O OFFICERS AND DIREGTORS IN 31
TnEe DC O atete TME ’ Clcrange [ Addition
HAME NEHLS, W F NAME
stherT aondess | 6480 ROCKSIDE WOQDS BLVD S #110 smectoovess (940 So.bh Edggrton bod
cv-st2P | CLEVELAND OH 44131 on-stZP |\ Rvecfronll | OH 4414/
TiTLE DC 1 Detete TIME ] ) COchange [ Aaditlon
MAME RAMONAS, W F NAME
sTeer AnDResS | 99°WOOD AVE. SQ. i STREET ADDRESS
om-st-2e  LSEHN NJ-0BB30 4. 20 L L Ty CIvY-ST- 20 .
TmE DTt " £ pelsts e Ol changs [ Addtion
HAME DIMAURO, G RAME
STREET Ab0RESS | 0% WOOD AVE: SQ+- STREET ACCRESS
cP-st-zP | ISELIN NJ-08830 © S : T - . ciT-5T-2
TMLE L e e Tine ") Change T Agdan ™
HAME GILES, GH NAME
STREET AODRESS | 99 WOQD AVE: SQ. . STREET ADDRESS
CITY-57-27IP ISELIN NJ 08830 e CITY-ST-ZIP = N emrmt e TP w b eme e 4y L .- e e e w
TLE v ' O Delets THE [ Ghange [ Acdilion
" ARMSTONG, J § Nt : y
smer aoniess | 6480 ROCKSIDE WOODS BLVD S #110 sweomess | 6940 South Edgertn Kia
Gv-SrZP | CLEVELAND OH 44131 - ST-2° checuiils Q8 4414l
TLE § - O Delele e 7 Clcrange [ Addiion
MAME BARNHOUSE, D E NAME
swect o | 6480 ROCKSIDE WOODS BLVD § #110 swesrsooess | 4949 Soutt, Edgorten Koad
orv-si-z> | CLEVELAND OH 44131 ONSIIe  | Bt tle Dl 9Y1Y]

o 0 7

13. | heraby certlfy that the.infarmation suppiled with this liling does not qualify for the exemption stated in Section 119.071

indicated on this repart or supplemental report is true and accurate and thal my signature

of tha corporation ar the receiver gr trustee empowered 1o execute this report as required
ther like empowered,

changed, or on an attachment with an agdress, wit

SIGNATURE:

oy

i s

shall hava the same legal e : :
by Chaptar 807, Florida Statutes; and that my rame appears in Block 11 or Block 12 if

3){i). Florida Statutes. f further certify that the information
act as If made under oath; that | am an officer or director

’ [ Daytime Phons #

Ll

Apr 10, 2000 8:00 am

CR2E034 (8/99)



