FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 15, 2002 8:00 am

DOCUMENT # P01000072543

1. Entity Name

RISK MANAGEMENT ASSOCIATION, INC. y

07-15-2002 90196 019 ***550.00

/ Secretary of State

Principal Place of Business

250 SW 15TH AVE
BOCA RATON FL 33486

Mailing Address

250 SW 15TH AVE
BOCA RATON FL 33486

SH— A

2._Principal Place of Busines:
2061 e 2 f“?AVe,nu €
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
BOC& Qa}'{m‘), /:/012 (Ja bS=1r3L111 Nol Applicable
Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

33431 |l Beach

- = 7™ *%.-Name and Address of Current Reglstered Agent

--—~ -———7.- Name and Address of New Registered Agent - - -

DI CAPUA, JOSEPH J
250 SW 15TH AVE
BOCA RATON FL 33486

Name

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

City FL Zip Code

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 Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and lite if applicabla {NOTE: Registered Agant signature required when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ o
: 10. EI c Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 . Trﬁgglc-l:n dag s rilr?t?uti:: neing 0 f?d;%qoh';:‘ésse
{Seg criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TimE PresiJent 1 Detete ThLE O Change [ Addition
NAME Tosephn Do va NAME
o e
STeeT sonRess | 260t e 2 %F Brue. & Doy STREET ADDRESS
s (Bace, Radom , (FC 334 51 CITY-ST-21p
TITLE Viee Preside af [ pelete TITLE [ change [ Addition
NAME Mgacel Genzelez o NAME
STREET ADDRESS | Dol 1 Ui Jud e 2e STREET ADDRESS
ov-s- 2P | Bace lebn, 1Z2¢ 33434 oITY-5T-2IP
TMLE TG I me " T O Geles TITLE T e e e —~ {JcChange [ Addition

NAME m.cheal §me_,1-s

STREETADDRESS | G o L 1 I E0 .g,ﬂ,‘-’ Gre H D204

CITY-ST-2P ﬂ_;ac-c‘ &J—L‘q‘ e

NAME
STREET ADDRESS
CITY-ST-EP

339¢3/(

TITLE [ pesete TILE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ palats TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE 3 Delete TITLE (O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP GITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report 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
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, 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 empowerad.

sionaTure: (o SIclliCims REDu BHD 0, C},,L,c 7 Mu— SLL-3% 2~ DL¥K

su#un'uns lND TYPED Qfft PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Nate Mavtirme Phease §

or eonn

AW

CR2E034 {4/02}



