S ———— |
FILED |

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

vt 0000045 Secretary of State
ok 3 ok
AVALON RISK MANAGEMENT, INC. 05-12-2002 90644 023 ***150.00
Principal Place of Business Mailing Address
10705 NW 33RD STREET 3315 E. ALGONGUIN RD
SIE 120 SUITE 340
MIAMI FL 33172 ROLLING MEADOWS IL 60003
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
36-4201541 Not Applicable
Zip Country Zip Country - , $8.75 Additional
—— P A S SRR e | B: Certificate of Status Desired . _ [ Feo-Roquired .
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
PUJOL’ LESUE Street Address (P.0. Box Number is Not Acceptable)
10705 NW 33RD STREET
SUITE 1200
MIAMI FL 33172 City FL [ Zecoce
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.
SIGNATURE
- Signature, typed or printad name of registered agant and titl i applicable. {NOTE: Registered Agent sigralure required when raingtating)) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elaction G - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1. Trj:?l‘z:n da(r:n::tlr?;uzg]r?ncmg O fg:l.e%(t)oh;?eissa
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O pelets TITLE O Change [ Addition §
HAME BHOJWANI, GARY C NAME g,
STREET ADDRESS 3315 E ALGONQUIN RD STE 340 STREET ADDRESS a
crv-st-2¢ | ROLLING MEADOWS 1L 60008 oirv-s1-2p &
TITLE S . [ pefete B Tme ' [ cChange [ Addition | O
NAME HRUBY, DEMNISE L- , ‘ NAE
STREET ADDRESS 331 5 E ALGONQU'N RD STE 340 ’ STREET ADDRESS
CITY-ST-2tP ROLLING MEADOWS IL 60008 B - CITY-8T-21P ~ e - e e Bl .
TITLE - . ‘ - O oekete TITLE () Change [ Addition
NAME JACKSON, WILLIAM S , NAME
STREET ADDRESS 3315 E ALGONQU'N RD STE 340 STREET ADDRESS
CITY-8T-2iP ROLUNG MEADOWS |L 60008 CITY-ST-Z2IP
TLE D O elets THLE ' [Jchange [ Addition
Nave STAR, WILLIAM G NAvE '
STREET ADDRESS | 3315 E ALGONQUIN RD STE 340 STREET ADDRESS
oiv-si-7P | ROLLING MEADOWS IL 60008 cirv-st-zi
TITLE 7 pelete TITLE 7] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ) ’ CITY-ST-2IP
TITLE [T Gelgte TITLE [ change 3 Additien
NAME [CEe NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IF - CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
.indicated.on this report or supplemental report is true and accurate 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 recelver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
_ changed, or on an attachment wijan address, with all other like empowered. -Del'\\-sk.’.- L_ Wubj
SIGNATURE: __ NS e SECOIVEE <ycrvekany 423-02 81470597
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR mnzc‘roy - Dale Daytime Fhone *




