SECOND NOTICE: CORPORATION WILL BE DISS

PROFIT
CORPORATION
ANNUAL REPORT

1998

OLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09130/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

AMERICAS RISK MANAGEMENT INC.

P93000072908 (5)

Princlpal Place of Business

2135 8 CONGRESS AVE. #3C
W PALM 8CH. FL 33406

Mailing Addrass

2135 § CONGRESS AVE. #3C
W PALM BCH. FL 33406

AUEMEAMNEAR IO MO

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

agent. | am famlliar with, and accepl the obligelion
BIGNATURE

s of, section 807.0505, Florida Statutes.

— 10/15/1993
2. Principal Place of Business | 2a. Mailiy Addéess 4, FEI Number Applied For
] 672 9 S /07 ?QEL ool 6927 sw) 799 fLHC= | 650485512 Not Applicable
Sulte, Apl #, et Suite, Apt. #, etc. iti
_t ulte, Apt 4, eta. L sueAp e 5. Cerlificate of Stalus Desired D $8.75 Adc!ltmnal
22 27] Fee Required
Cijy & State  + __ City & State - R 6. Election Campaign Financing $5.00 May Be
@m An / }/ Z 0K/ ’?)f L8] Jf 1710, ﬂf’ DA Trust Fund Contribution £l Added fo Fees
Zip Country Zip ___Couniry 8. This corporation owes or has paid the currgnt year [ntanglble
ul I3/ 7\3 25] 29| 3 _j / 2 3 30] Personal Property Tex dua Juna 30, Yos No
%, Name and Address of Current Registered Aganl 10. Name and Address of New Rapistered Agent
MEGIAS, CARLOS 81| Name
2135 S ODNGRESS AVE, #3C 82| Street Address (P.O. Box Number is Not Acceplable)
W PALM BCH. FL 33406
83
84| City FL 85| Zip Code
41.  Pursvant 1o the provisions of sactions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registared agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appolntment as registered

Signature, typed or printad name of registered agent and lile |l ar-mix;ble

{NOTE: Regislerad Agenl| slgnature required when reinsiating)

DATE

indicated on this &annual repori or supple

an officer or direclor of the corporalion or the recaiver of trusies empowerad to execute this reporl as required by Chapter 607,

in Block 12 or Block 13 if changad of on anyyh an address.
PAIrYEE AT ﬁ \ 7)0 o P

TE )
F I T T

12, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PTSD [ Joetere TATHLE Change 1 addiion
NAME DE LA FUENTE, BEN 1.2 NANE

streeTaporess | 2136 S CONGRESS AVE., #3C vaswweeraveess | § ol I s ﬁ 0 aoe-

CITVST.2ZP W PALM BCH. FL 33406 14 CITV.STIP /4 / ’4 #3% / < 3378

TITLE [ oeLere 21TALE L] cnange [ Addtion
NAME 2.2 NAME

STREET ADDRESS 23 $TREET ADDRESS -

cvsTP 24 CITY-STZP ‘

e S [Toriere B1TILE [T change [ addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY.ST.2P L 34 CITY-ST2R

Time [ bELETE aTiLE [] crange [ additon
NAME &2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITYST-ZIP - LA CITYSTZP

TmE T ToeLete SATITLE ] change [ Adatian
NAME 5.2 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY.ST-2P o 54 CITY.ST-ZP

e ] beLete 6.3 TITLE L] change (] addtion
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY.ST-ZIP 84 CITY-ST-ZP

14. | hareby certify that the information supFlled with this ﬁlmg does nol qualify for the exemplion stated in section 119.07(3){), Florida Statutes. | furthar certify that the information

mendal annual reper is true and accurate and that my signature shall have the same lagal effect as if made under path, that | am

lorida Statutes; and that my name appears

7/)/7/?? Z2ay  £59cQan 2.

0076543

CR2E034 (5/98)



