A

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PE(n)mCNlaJmMENT # P02000050029

CONSOLIDATED RISK MANAGEMENT, INC.

Principal Place of Business Mailing Address

515 W. PARK DR.. #5

MIAMI FL 33172 MIAMI FL 33172

515 W. PARK DR.. #5

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

VRN

FILED

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90511 046 ***150.00

AVUVUrJy

[TETRRI

[OJ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
@3- 0 L‘/ 2 Ci G4 Not Applicable
- - ¥ ~
2 Country 2P Country 5. Certificate of Status Desirad O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— : B T .
FERNANDEL VICTORIA D Street Address (P.O. Box Number is Not Acceptable)
515 W. PARK DR., #5
MIAMI FL 33172

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signatura requited when reinstating}

DATE

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

9.

$5.00 May Be

Added to Fees

Election Campaign Financing
Trust Fund Contribution.

10, COFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete THLE [JGhange [ Adgition
NAME | FERNANDEZ, VICTORIA D NAME
staeeT a0oress | 515 W. PARK DR., #5 STHCET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2P
TITLE Vv [ pelete TITLE [J Change [ Addition
NAME BOTES, VALENTINA NAME
$TREET ALDRESS | 515 W. PARK DR., #5 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
CSTREETADDRESS | T T e e P = [} STREET ADDRESS: - ——e e e
CITY-ST-2IP CITY-ST-2IP -
TLE [ peleta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Deiele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF

indicated on this report or supplemental re
of the corporation or the rece;e;#lr trus

changed, or on an atiachment

S|GNATURE/—/42“‘ Z

nature

12. | hereby certify thatthe information supplied wk fi this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that { am an officer or director
etiifed by Shapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(- ]~y

SIGNATU! AT!TEJ W)ﬂ‘f“ﬁq"ﬁ'“"m&?fmd V%

Date

A< TISE < )F S

(¥ ¢ .(V.e AV

nwv

CR2E034 (10/02)



