Y

Bl S i

FILED 2

2004 FOR PROEIT CORPoRAToN T Apr 05,2004 8:00 am —
ANNUAL REPORT ecretary of State

DOCUMENT # P01000113668 04-05-2004 90057 011 ***158.75
* 1. Entty Name
. RISK & RE-INSURANCE SOLUTIONS CORPORATION
Principal Place of Business : Mailing Address vavaivNUY
11811 SW 924D LANE PO.BOX 566029 . - - - -
MIAMI, FL 23185 MIAM), FL 33256-6029 -

e B

1500 San Remo Avenue i
Suila, Apl. #. elc. } Suite, Apt. ¥, elc. . .
Suite 247-B 03112004 -, Chg-P CR2E034 {10/03)
City & State Ciiy & Slate 4. FEI Number . Apptied For
coral Gables, : ) 65-1 1 56500 Not Applicable
CW"W T Cauntry N P - $8.75 Additional
331 34 ] tfd_sm"s Desired B/ _FosRequired . _ . .| .

I. -Name ll';d Addrmcf Cumm Rtglstertd Agom i+ 7.+ Name and Address of New Reglsterad A_genl

‘MIRABALTANTHONY.. . " i s S Bl Ml g M pabal - Brithony oo
118141 SW 92ND LANE Siréet Addrass (P,0. Box Number is Not Accomtable}

MIAM), FL' 33186

1500 San. Remo Averue, ‘Suite 247-B
Y Goral Gibles | FL: [ P4

8. Tha above named entity submits thig statermen for lha purpose of :hangng its regmerec office or registerad agent, or both, inthe Siaie of Florida. { am familiar with, and accept
the ohllgalmns ol reglslered apgent.

» 9

_.SIGNATUFIE g 3 _

o f wammmrmmuwwhduﬂum K lmfhwwnmn'lmmnnum) . o ; Oate

FILE NOWITI: FEE 1S $150.00 9. Hectan °°"‘P"'9" F‘“m"P $5.00 biay 8o S
After May. 10%04 Foo wl?l be.$550.00 ‘| . rm. Fund Contibution.. ~ 00 AddedtoFess. | - .

10. . OFFICEHS AND DIRELTDHS Il BiB R : R . ) " ADDITlONS CHANGEé T.D QFFICERS AND DIRECTORS'IN 11

e ‘PD B . .- © O Delete 4 me - ]-PD O Charge ] Addition
avE “MIRABAL, ANTHONY U S ' g Miraba.l -:Anthony

STRFETADDRESS | 11811,SW 92ND LANE . T e anoness |41 500 - San ‘Remo-Avermie, Suite 247-B
orv.se | MIAML FL 33186 , J ovsw | Coral Gables; FL 33134

TIE “|o i . O Detete . f e S C 00 Crange . O3 Asdiion
WAME PEREZ, RAMON A N e . .

STREET A0CAESS | ROYAL BANK CTR 1000, 255 PONCE DE LEON i STREEN ADDRESS '

or-St.3p | HATQ REY, PR 00917 ~ - - creStae ‘ . . .

TME | ; . O Deleta fme o i [Jchange  [] adddtion
HAME : . . . ) e

| SIRE ADDRESS - - w om0l ' . $TREEY AOCRESS - -—— - —- e e e e e
_ Le-51. 20 L s s '
R il 1 WME — ] S T ] adition. |-~

HAME

STREEY ADDAESS ) STREET ADORESS

CY-S1-2P CITY- S1.7P .

ME [ pelete mE [Jchangs [ Agdilion
RAME NAME . .

STREET ADDRESS STREET ADDRESS

LU . cTY-S1-a8 .

TnE . [ veten THIE _ . (O Changa ] Addition
HANE . . s ) . HAME M - Lt
STREET AUDRESS STREET ADDRESS

CITY-ST-1F ! - - CITY- S!—tl?

12. | hersby certily Ihal the informalion supplied with this filing does not quality for 1he axemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certity thal the information
indlcatée on this-repor or suoplemental repor is trua and accurate and thai my signature shall have the same logal effect as it made uncier cath; that | am an officar or-diector
ol the coiporation of Ihe receiver or trustes empowerad to axacute this repog ag requirgd by Chapter 607, Flonda Stalutes; and that my name ap, t] -n Block 10 or Block 111

changed or on an attachment with an address. with all ather like empgy
¢ 3/uby & z?yomf

SIGNATURE: ¢ { =" -
HIONATURE ARD TYPED OR PRIKTED KaME OF CIGHRNG GHICER OR DIRECTOR A~ Daytimy Prara ¥




