2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

DOCUMENT #

1. Entity Name

MULTINATIONAL RISK MANAGEMENT, INC.

PO0000100714

Secretary of State

01-22-2003 90138 020 ***150.00

Principal Place of Business

+9998-8wTITSTREET 12460 SW @st

Mailing Address
200 SW 124 AVENUE

104~ s‘-c ;oq MiAMI FL 33184
2. Pnnc | Place of Busmess 3, Mailing Address
24607 SW gt
Sune Apt. #qatc. Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
ity & State ﬁ. City & State 4. FE| Number Applied For
Chani - 65-10506 10 ot Applcate
2i niry Zip Country " , $8.75 additional
53 | 8 q %J 5. Certificate of Status Desired O Fee Required
6. Name and:Address of Current Registered Agent” -+~ "= - - T = e 7> Name and Address of New Registered Agent
Name

GONZALEZ, MARIA
200 SW 124 AVENUE
MIAMI FL 33184

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabia.

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May g5
Added ¢ Feas

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
TITLE PSD O pelete TITLE [ Change "] Addition
NAME GONZALEZ, MARIA i NAME

STRECT ADDRESS | 200 SW 124 AVENUE STREET ADDRESS

crv-sr-zp | MIAMI FL 33184 oITY-57-2P

TITLE VD [ petete TITLE [ Changs [ Addition
N GONZALEZ, LAZARO N

STREET ADCRESS | 200 SW 124 AVENUE STREET ADDRESS

CTY-ST-2IP MIAMI FL 33184 CITY-ST-ZIP

TLE [, ] Detete TITLE ST Ete - - s [J Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

TITLE [ Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

TITLE [ pelete MLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-ST-2IP

TITLE [T Delete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-87-21P CITY-ST-2IP

12. | hereby certify ihaf the information supplied with this filing does ngl

indicated on this report upplemental report is true and ac

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e gAd that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor

of the corporation or i

stee empowered to g«&cute fiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all opfer like gfhpowered.
1[15/03 s )zeo-7077

N RESH=LUNZED
d’ﬁrmaPhane#

SIGNATURE AND TYPED OR PRINTED NAMW SIGNING OFF!
F

OR DIRECTOR

P

falld

CR2E034 (10/02)



