2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M19955

1. Entity Name

HAMILTON RISK MANAGEMENT CO.

Principal Place of Business Mailing Address

1915 BISCAYNE BLVD.

MIAMI FL 33137 MIAM| FL 33137

3915 BISCAYNE BLVD.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 901390 006 ***150.00

0058241

(TR RV RRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElNumber  RG-9RTI546 Applied For
Not Applicable
i b i Count iti
Zip Country Zip Hniy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUNGER' GUY ESQ Streel Address (P.O. Box Number is Not ;\;:‘ce table)
ree "N
3915 BISCAYNE BLVD. P
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpese ¢f changing its registered office or registered agent, or both, in the State of Florida.
HER N
h
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signalure required whan reinstaling} DATE
9, This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee wifl be $550.00

Trust Fund Contribution. Added to Fees

(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 .

TITE DPC O Delete TITLE O Cange [ Addiion | &

NAME ESPIN, ROBERTO R HAME =]

streer a0DRESS | 3915 BISCAYNE BLVD. STREET ADDRESS 3

CITY-S§7-2iP MIAMI FL CITY-ST-2IP z
\ - o

e v Knelete TLE DV 3 Change Aaiton | £

NAME ALVAREZ, LUIS HAME Walton, Kevin

staeeT anoress | 3915 BISCAYNE BLVD smesTaooness | 3915 Biscayne Blvd.

orv-st-2r | MIAMI FL 33137 \ 2 CiTY-S1-2IP Miami, FL 33137

TInE ) Delate TE [ Change (] Addition

NAME CUADRA, ENRIQUE NAME

staeer aooress | 3915 BISCAYNE BLVD STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 L, CITY-§T-21P

TIE TOSV Nm TITLE TS : ] Ghange Addition

NAME LOPEZ, JUAN A NAME Aldulaimi, Rachael

steer aooress | 3915 BISCAYNE BLVD. STREETADDRESS | 3915 Biscayne Blwvd.

CITY-ST-ZIP MIAMI FL 33137 CITY-S$T-2IP Miami., FL 33137

e D 01 Dalete TILE [] Change [ Addition

NAME JACKSON, SHAUN NAME

staeet aooress | 3915 BISCAYNE BLVD STREET ADDRESS

orv-sr-ze | MIAMI FL 33137 CITY-ST-20P

TINLE D [ Dalete TILE O change [ Addition

NAME STAR, WILLIAM HAME

stReeT anoress | 3915 BISCAYNE BLVD STREET ADDRESS

CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report or supplemental repert 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 cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI R

423101 (505)576-1115 X

Data Daytime Phona #




