= 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
L]
DOCUMENT # _ PO0000099380 Apr Olt, 2002f88.?()t am g
1. Entity Name ecre al y O a e 2
TIMBUKTU RISK MANAGEMENT INC. 04-01-2002 90160 016 ***150.00
Principal Place of Business Mailing Address
2 ALHAMBRA PLAZA, SUITE 1200 2 ALHAMBRA PLAZA. SUITE 1200
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
2. Principal Placg/gf Business 3. Maijling Addre - HII“"‘ I" "Ill Ill" ||m I||” II”“I"”I"I mII ”‘I”"“"I”m T
(301 i N | J98] Sdea Nk
Suite, Apt. #, stc. Y 37e Apt. #, etc. DO NOT WRITE IN THIS SPACE
/’)/ Pl o)
& State v Cit tate 4 4. FEI Number Applied For
/iM I /L /ﬁjjﬁm l M 91 2091 108 Not Applicakle
Country ! a Counjr 5. Certificate of Status Desired O $8.75 Additional
/ 1 Fee Raguired
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name .
PERES’ ROB J Street Address {P.O. Box Number is Not Acceptable)
2 ALHAMBRA PLAZA, SUITE 1200
CORAL GABLES FL 33134
City Zip Code
~ FL
8. The above named enti bmitsﬁ stgefent for the purpose of changing j§registered office or registered agent, or both, in the State of Florida,
SIGNATURE ﬂ)ﬁ'ﬁf HZF{ - M %ﬁ "7/ 07/
Signature, typeffl or printad ameﬁf registerad agent and litla if applicable. {NOTE: Registerea Agent signature required when rainstating) ’ﬁfr E /
. N . L. . v 4, ! '
9. This corporation is e‘glble to satisfy Its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tru _— I
= st Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P (7 Delete T V4 + %ﬂ (TChangs [ Acdition | 5
NAME PERES, ROBERT J NAME JM €f e
steeet anoress | 2 ALHAMBRA PLAZA, #1200 swweeTaonress | /74 ﬂﬂcu, ﬂb{ 47617 3
_§T- -5T- i}
orv-st-ze | CORAL GABLES FL 33134 CIrY-ST-2P WG | 2319 o
TITLE [ belste TITE / [Jchange  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
_TIMLE ) ) [ Delete TITLE [ Change [ Addition
NAME || name ' T
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-21P
TITLE I Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2iF i CITY-S8T-ZIP
TTLE R TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TITLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empagyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, #th all othepfike empowerad.
ST Y oty T : v _)7_
SIGNATURE: SIENAL ML Mﬁ’f .%0/01/ ]d; %f %9')/
SIGNATURE AND TYPFD O W EQJNAME OF SIGNING OFFICER OR DIRECTOR ¥ ] pae Daytime Phona #




