e ———— ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT

1. Entity Name

# Kb57517

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90147 043 ***150.00

AQUATIC RISK MANAGEMENT CORP. -

Principal Place of Business
7400 SW 50 TERR.

SUITE 205

MIAMI FL 33155

Mailing Address
7400 SW 50 TERR.
SUITE 2G5

MIAME FL 33155

2. Principal Piace of Business

55RS KeFlecTions Blup

3. Mailing Addres
s5a5 iezc/&rgaus Blsd

Suite, Apt. #, etc.

Suite, Apl. #, etc.

IR MAMEAR RO

[0 CHECK HERE IF MAKING CHANGES

Ciy&s Vs : ,
L7z 2 Lv? ZL. " 692628858 ochegion
3;&59' 9p ‘.1 QDUHE S ﬁ‘ 3329.{?"? o 7 Couuntg ﬁ 5. Certificate of Status Desired O ?ese.gesq L’;‘ife‘gﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ESCO BENJAMIN M ESQ
420 S DIXIE HWY, THIRD FL
MIAMI FL 33155

Name ) -

Street Address (P.C. Box Number ig Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the
the chiigations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registared agent and Iitle if applicable.

[NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW!!I FEE IS $150.00

g

9. Election Campaign Financing

$5.00 May Be

&

Atter May 1, 2003 Fee will be $550.00

Trust Fund Cantribution.

Added to Fees

i Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D Delele TITLE D thange [ Addition
NAME EBRO, TOM NAME ERBRO ,7'5m .
sieeer aooess | 7400 SW 50TH TERRAGE, SUITE 205 sweriess | SERS e FleeTions (Bivp.,
emv-st-22 | MIAME FL CITY-ST-2IP LoTZ ) ?—L DAISSE
TMLE [ celete TITLE i [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TITLE 1 pelete e {J Change 7] Addition
NAME .- - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [C)change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE [ pelete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS | . ’ .- STREET ADDRESS - -
oimy-st-zps | e T T T oo o fQomste |- i

12. | hereby certity that the information supp

liad with this filing does not qualify for the'exemplion stated”

in Section 119.07(3)(i), Florida

indicated on'this report.or-supplemental
of the corporation or the receiver or trusl

report is true and accurate and that my signature shall have

the same legal effect as if

ee empowered to execute this report as re

quired by Chapter 607, Florida Statutes; and

Statutes. | further certify that the information
made under oath; that | am an officer or director
that my name appears in Slock 10 or Block 11 if

changed. or on an attachment with an

SIGNATURE: ___ S

ddress, with al] other like eppowered.

7 ELASRED

s L6 /o3  813-792-9000

SIGNATURE AND TYPED OR P

D MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Fisisi eryl

i\

CR2E034 (10/02)




