2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F99000006259

GLOBAL RISK MANAGEMENT ADMINISTRATION CORP.

Principal Place of Business

1500 COLLINS AVE.. #205
MIAMI BEACH FL 33139

Mailing Address

P.0. BOX 248

1348 WASHINGTON AVE.
MIAMI BEACH FL 33138

2. Principal Place of Business

3. Mailing Address

R ESe

AR

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90056 001 ***150.00

!

Suilte, Apt. # ste. _
Apttete

DO NOT WRITE IN THIS SPACE B o

City & State City & State 4, FEI Number Applied For
980215610 Not Applicable
i Country ® Country 5. Cerificate of Status Desired [ gi-gfq Additional

4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

2t Name
BLANQHESTER‘ TOMF Streel Address {P.0. Box Number is Nal Acceptable)
1500 COLLINS AVE., #205
MIAMI BEACH FL 33139

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 Fl

orida.

Signature, typed or printed narneg of ragistered agent ang ti

SIGNATURE

itle if applicable (NOTE: Registered Agent signature required when reinstating}

DATE

_9.._This.corporation.seligibie.to satighy.itsotangible. |
Tax filing requirement and elects to do so.
{See criteria on back)

. _FILE NOWMI FEEIS
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

|—10:=Election-Campaign-Fiancing

!

-+~ $5:00-May Be—

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PST ] Delete TITLE [ change [} Addition §_
HAME BLANCHESTER, TOM F NAME &
stReeT a00REss | 1500 COLLINS AVE., #205 STREET ACDRESS §
CITY-ST-2F MIAMI BEACH FL 33138 CITY-ST-2P gl
TITLE 7 pelete TTLE [dcrange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2F

TITLE [ Detets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-ST-ZIP

TIMLE O] Delete TITLE [Jchange (] Addition
HAME NAME

STREET ADDRESS ’ - "1 Sweeranomess | - )

CITY-5T-2IP CITY-ST-2P

TILE O Detete TIMLE [0 Change [ Addition
“HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CITY-ST-7P

TILE 1 Detete TLE [ change [0 Adsition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-7P

13. | hereby certify that the information
indicated on this report o suppfémenta
of the corporation or the rgCeiver or trugl
changed, or on an attachmisg with an

~

SIGNATURE:

potiad with this filing does not q
is true and accurate an
bowered to execute this report as require
ilh alf other like em

aherolgurflundaestes

have the same legal e

d that my signature shall
Floride Stal

d by Chapter 607,
ered.

ualify for the exemption stated in Section 119.07(3){i), Fl

arida Statutes. | further certify that the information
f made under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12 if

Dm. Ta< Ha0634

ffect as i
tutes; an

96 /il

ED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #




