T

FILED

. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

1997

TR

Secretary of State

DOCUMENT # M19955

1. Corporation Name

KAMILTON RISK MANAGEMENT CO.

(7)

Principal Place of Business

§918 BISOAYNE BLVD.
MIAMI FL 85197

Mailing Address

3515 BISCAYNE BLVD.
MIAMI FL 331373779

RRRD R R ERW A

3. Dale Incorporaled or Qualified | 3a. Date of Last Reporl

08/26/1985 05/01/1996
2. Principal Place of Business 2a. Maiiing Addross 4, FE) Number Apnlied For
] El 59“2572546 Nt Applicable

s

[T

Sulle, Apt. #, ele. Suite, Apt. #, etc.

27]

$8.75 Additional
Feo Raquired

0

5. Certificate of Status Desired

City & State Cily & Stale 6. Election Campalgn Finanging $5.00 May Bs
El Trust Fund Conlribution Added to Fess
Zip Counlry Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
;ﬁ—l ?D_! m Florida Statutes ves [INo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
MENDEZ, FRANK 61| Name |
39‘5 NSCAYNE BLVD' 82| Streot Address (P.O. Box Number is Nat Acceptable)
4TH FLOOR
MIAMI FL 33137 B3
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-named corpgration submils this statement far the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida Such change was aulhorized by the corporgtion's buard of directors. | horeby accept the appoiniment as regislored

agent. | em tamiliar with, and accept the abligalions of, Section 607.0505, Florida Slatutes

'SIGNATURE

v

Signatwe, typod or arlmod-_r-ll?.me ol lagistcredagmi_:!-l;a ke ﬁrﬁiéﬁ[ﬂ?i_———_ (NQO1E: Rogistared AEa_n'. signalure required whan rginglating) DBATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME Vi CToecerE AT T change L] Addition
NAME ESPIN, ROBERTO R 12 NAMI
srreer aporss | 9918 BISCAYNE BLVD. 13 STRELT ADDRESS
TTY- §T- 2P MIAMI FL 14 GITY-ST-ZiP
TIHE oy |MEEGE Z1TITLE [JChange [ Addition
NAME ALVAREZ, LUIS 22 NAME
‘staeer appness | 3916 BISCAYNE BLVD 23 SIREET ADDRESS
XHTY- T2 MIAMI FL 2 4DITY-ST-2P
TmE vV ] petere 31TLE [Jchangz [ Addiban
NAME CUADRA, HENRY 32 NAME
b seeraoveess | 3916 BISCAYNE BLVD 3.3 51REET ADDRESS
| omv-srze | MIAMIFL 34.CI1Y-ST-2P
1 e [Jorwete 41T [ Change L] Addition
NAME LOPEZ, JUAN A 4.2 KAME
ssmneer Aboress | 3915 BISCAYNE BLVD. 4.3 STRECT ADDRESS
_;.cm-sr-m MIAMI FL 44 CY-51-21P
*1 e D | 5HTNLE [T change [T Additien
RN MOHAMAD, LUCIA 5.2 HAME
€| srneer aponcss | 3915 BISCAYNE BLVD 53 STRCET ACIDRESS
i MIAMI FL 4TSI 7P
[T oeLeTt 61TIILE [T change [ Addition
N 5.2 HAME
| “STREET ADDRESS 6.3 STREET ADDRESS
'+ |_omy-si-ap 6ACITY-51-2P

14, | do hereby certify that the information supplied with this filing does nol qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as H made under oath, that

| am an officer or diractor of tha corporation or the recelver or trusiee empowered 10 execute this re

appears In Block 12 or Block 13 if changed, or on an atlachmont with an address.
. g

A e o /\/- o

-

porl a5 required by Chapler 607, Florida Statutes; and that my name

}

s //,, P i VR A

Apr 29 1997 8:00am

CR2E034 (9/96)



