‘- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000045770

FILED
May 09, 2002 8:00 am
Secretary of State
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SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver er trustee empowered 1o
changed, or on an attachment with an addrass, wi

execute this report as required by Chapter 607,
al! ather like empowerad.

Ry A

A

doas not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘7’/;)0 Jo2_ sz 253-T52Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-GFFICER OR DIFECTOR

"1 Date B Daytima Phone #

1. Entity Name b}
<
INTERNATIONAL RISK MANAGEMENT GROUP, INC. 05-09-2002 90020 042 ***150.00 L
Principal Place of Businass Mailing Address
10027 NW 43RD TERRACE 10027 NW 43RD TERRACE
MIAME FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address Hlluln m Illll ”IH Illu |I|" ||“, Ilm Ill” I"" ’Il“ III“ 'l“ III'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
GCS-112 178N Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 A.ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GASTESI’ RAUL JR Street Address (P.O. Box Number is Not Acceptable)
15600 NW 67TH AVENUE SUITE 308
MIAMI LAKES FL 33014 Ve
City FL Zip Code .
*8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typad of printed name of registered agant and litle if applicable. (NOTE: Registered Agent signatura raquirad when reinstating) CATE
9. ;hisfﬁprporatiqn is elitgibls t:la sattisfy;:s Intangible FILE NOW!!! FEE IS"$1 50.00 10. Election Campaign Financing $5.00 may B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Feas
(See criteria on back) 0 Make Check Payable 1o Department of State -
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [J Delete TITLE [JChange [ Addition §
NAME DE LEON, WILLIAM NANE &
STREET ADDRESS | 10027 NW 43RD TERRACE STREET ADDRESS ) - §
crv-st-zr  |MIAMI FL 33178 CITY-ST-2P ) L oy
., - c
TILE VD O pelete TITLE v -[dcChinge [ Addition | G
NAME FRANCO, SALVADOR K HAME
STREET ADDRESS | 2667 PINEWOQOD COURT STREET ADDRESS
CITY-ST-2P DAVIE FL 33328 CITY-5T-21P - o )
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-5T-2IP
TME. O pelete TITLE O thange  [J Addition
NAME T NAME _ [ -
$TREET ADDRESS ~ | Ste AboRess™ = ;
CITY-ST-7IP CITY-ST-71P
e [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE {7 Delata TiTE [ change [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2IP _ CITY-ST-2IP




