2001 UNIFORM BUSINESS REZ®ORT {UBR)

FILED

DOCUMENT # PO0000100714

1. Entity Name .

MULTINATIONAL RISK MANAGEMENT, INC.

Secretary of State

04-24-2001 90277 024 ***150.00

May 31, 2001 8:00 am

Principal Place of Business Maiiing Address
13800 TAMIAMI TRAIL 13000 TAMIAMI TRAIL
SUITE 32 SUITE 312
MIAMI FL 33184 MIAMI FL 33184
Suila, Apt. #, ste. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE| Number Applied For
(»S-<lc5 010 Not Applicable
Zp Country Zip Gountry o ] $8.75 Additional
, 5. Cenificate of Status Desired O Fee Rsquired
- 6. Name and Aadross of Currant Registered Agant ST "7 Name and Addrass of New Reglstered Agent ™™~ "
\ Name i
- - SPIEGEL & UTRERAPA. - - — —— — —
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES L 33134
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing fis re Jistered office or registered agent, or both, in the State of Florida.
SIGNATURE
- - Slpnaturs, typad o brinisd name of regislered agent and Tite i sppbcatie. {NGTE: F ogistened Agent signatue required when (insiabng} DATE
8. This corporation is ligible 1o satishy its intangibie FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects tc do sc.
(See criteria on back)

Aftar MAY 1, 2601 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. [ Added to Fees

11. OFFICERS AND DIRECTORS 1= ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TME PSD O Delete e Clchange (7 Addition
NAME GONZALEZ, MARIA NAME
sTreeT ADGRESs | 13800 TAMIAMI TRAIL SUITE 312 STREET ADORESS
eTY-57-2P MIAM} FL 23184 CITY-§1-20
THLE viD [ Delets e {JChange [ Adition
NAVE REY, ELIZABETH G HAME
STREET ADDRESS | 13800 TAMIAMI TRAIL SUITE 312 STREEF ADDRESS
Cy-St-np Mm FL 33184 cry.S1-2p

e I A ~ - - [E} Deleta STmE T e T TS = ST R (] Addiion”
NAME NAME
STREET ADDRESS . _ | smeEvADORESS | 0 o ~ _

“ovstze | - B . CITy-ST- 2P
TTE 1 pelete { Bt DO cChange [ Addiion
e |
STREET ADDRESS STREET ADDRESS
ony-$1-29 CITY-SE-2F
TIILE O elete it O change [ Addition
WAME NAME
STREEF ADDRESS STREET ADDRESS
ome-§1-7P CITY-S1-2P
TTLE O3 petete TITLE OlChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cify-ST- 0P CTy-51- 2P

13. 1 hereby certi
indicated on this report ar supplemental report is true an

that the information supplied with this liling does not qualify far i o exemption stared in Saction 119.07&3)(0. Florida, Statutes. | lurther cerify that the information
accurate and that my signature shall have the sams lega! el

act as If made under cath; that | am an oHlcer or director

of the corporation of the receiver or trustee empowered to axecule this repor! &s requirad by Chapter 607, Fiorida Statutes: and that my name appears in Biock 11 o Block 12 if

changed, or on an attachmant with an address, with all other liksgsmpowered.

SIGNATURE:

Sheabet £

/i /o)

OFRCER OR DRECTOR

Dyt Phons #

v

CR2E034 (10/00)

(3c5) 969-225



