FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT Scoretary of State

FLORIDA DEPARTMENT OF STATE

Sanara B Mortham

1996 ) 77 _5- g‘w% HON GF ¢ ")'ﬂraai\(mwc;

/.
DOCUMENT # P95000073525 (4)
ECONOMIC RISK MANAGEMENT CORP.
e IR A
6770 SW. 75 TERR. 6770 SW. 75 TERR.
MIAMI FL 33143 MIAMI FL 33142
| 3. Date Incomorated or Quatfied | 3a. Date of LAst Repont
R R 09721/198 I
2. Principal Place ol Busness 2a Mshnc A Mw\.s 4, FEi Numiber A I\ed F()r
al U . _65-06160%0 i

Suite, Apt. # etc

| Buile, Apt 7, etc $8.75 additional
22] 27|

5. Certifcate of Status Desired O Foe A d
we Aeguire

Tity & Suate | owye Stater 8. Eleclon Campagn Finarcing 0 $5.00 may Be
23 28 Trust Fund Conmbullon Added to Fees
| Counlry o e "C(-Juntr\,- B. Tnis corporatwon hag liabilly for intang:ble tax under s 199.032
[21 N 25—1 2&1 o 77777w:§01 o Flordda Statutes B ves [Ino )
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Age
- U e e T T
M:UMET. JUUO A (82 .“StrEEOI Addrass (P.0. Box Number s Nol Acceptatile)
8770 S.W. 75 TERR. L] e
MIAMI FL 33143 8
84] City o - FL 85 Jip Code

11. Pursuant 1o he provisions of Sections 607 0602 and 607 1608, Flonda Stalites, the above narmed corporatcn submils this stalement for the purpose of changing s mgwstwgd office
or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of diectors | Rereby accent the appointment as regisiered agent. | am
famitar with, and accept the obigatons of, Saction 807 0005, Florda Statutes

SIGNATURE _ | . .. . . o o i o
D R A A A TR SR RLE A e M T s S it el g AT
|2 T G netks AN ke o el T T T ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS N 12
TITLE D [ DeLere TInE [ Crangz  [] Addtion
NAME DOCUMET, RAUL A 12 BaME
STREE! ADDRESS 8770 SW. 75 TERR. 1 3EIREE] ADDRESS
ervsize | MIAMIFL33143 ST IRETALLE S C SO
TNiLE D [] OeLele FRRIIIN: [ Charge 7] Addition
NAME DOCUMET, JULIO A 22 NaME
staeer anoress | 6770 S.W. 75 TERR. 23 SIREFT ADLRESS
City-SI-2FF MAMIFL33143 Z400Y S0 o L
TITLF 1 DELFTE K RAIT [3 Crange [ Additon
NAME 32 NAM:
STREE! ADDRESS 33 STHEL Y ADDRESS,
CITY-§1-217 o R -
TiLE [ OELEIE 41T [] Changs [ Addition
KAME 12 haM:
STREET ADDRESS 4 3STAEET ADDHESS
CITY-51-2ip o 440NY-81- P
THLE [ OFLEIE 5 1TiNE [ Change [} Addihion
HAME 07 KAME
STREET ADDRESS 53 STHEE! ADURESS
LA { S N —_— e QEANYS R L
T T DELETE € 1 THLE [] Chang=  [] Addition
NAME £2 A
SIREET ADDRESS £ ASTREFI ADTRESS
Cily-S1-21p E4LIY SI-2F

14. | clo hereby certify that the infarmat o quppmd swilht this fil £y 15 voiuntariy fumnishesd and docs not qualfy fur the exemption stated in Section 119.07(31k], Flonda Statutes. ) furtner
cerli®y that the inlormiation indicated on ts annas! repion ar k.upplmnon[ al arr wal report is true and ascurale ancd that oy, signature shall have the same legal effect as if made uncler
oath; that | am an offcer or el of llm G I g 2 a2 eripoviered 10 execote this report as required by Chapter 607, Flonda Stalles, and that my name

appears in Block 12 0(\8
SIGNATURE: 26 N&EAO L A - Docoret 1S Aprl 6. 2% 683:313

IGNATURE AND TYPEQ OR PRINTED NAME OF

CR2E034 (12/95)




