2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K57517 Apr 07, 2000 8:00 am

AQUATIC RISK MANAGEMENT CORP. ecretary of State

04-07-2000 90064 037 ***150.00

Principal Place of Business Mailing Address
7400 SW 50 TERR. 7400 SW 50 TERR.
SUITE 205 SUITE 205
MIAMI FL 33155 MIAMI FL 33155-4481
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—2628858 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired [ $3‘75 ﬁ_\ddittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ESCO BENJAMIN M ESQ Street Address (P.O. Box Number is Not Acceptable)
420 S DIXIE HWY, THIRD FL
MIAMI FL 33155
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.

SIGNATURE
Signature, typed or printed name of regrstered agent and tils if applicable. (NOTE: Registered Agent signalurs required when renstating) DATE
2 ;:% mzrgpg:tir;.xr:ﬁ%%f-;?éiztasn?éngis!gtanglble' e eaa wﬂﬁetlhi?mfzc%:)t%ee&mwil‘l m&ﬂﬂms-_s 56.00 ~10.-Eisction Campaigh Financing ~ $5.00 may 8¢
= ’ ’ - Trust Fund Contributicn. [ Added fo Fees
{See criterta on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E D I Delete TITLE O Ghange [ Addition
NAME EBRQ, TOM NAME
sTReET ADDRESS | 7400 SW 50TH TERRACE, SUITE 205 STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CITY-ST-2IP
TILE [ Delets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
ITY-ST- 29 oIy -S1-2p
TILE O Dslete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P ' CITY-ST1-2IF
TILE 0 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$7-2IP
TImEe 7 Delete TIMLE [ change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-$T1-21P

13. | hereby certify thal the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report ar 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 o the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and Lhat my name appears in Block 11 or Block 12 it
changed, or on an attachment with an , with all other like empowered.

SIGNATURE: RO }’/Dg/oa

Dyt Phore #

CR2ED34 (9/99)



