2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000073525

1. Entity Name

ECONOMIC RiSK MANAGEMENT CORP-

Principal Place of Business

6770 SW. 75 TERR.
MIAMI FL 33143

Mailing Address

6770 S.W. 75 TERR.
MIAMI FL 33143

rincipal Place of Business
6140 cw 3SW Lo,

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AR

FILED

May 16, 2001 8:00 am

Secretary of State

05-16-2001 90363 004 ***150.00

JHNTRR

DO NOT WRITE [N THIS SPACE

ity.& State " City & State 4. FEI Number 65.%16070 Applied Far
L2y - { - - Not Applicable
i Country Zip Country $8.75 Additional

Z'p33 142

lw\-Dum-

5. Certificate of Status Desired

Fee Required.. -

——

e~ ~e-—6,. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOCUMET, JULIO A

Docme_-

Qaul

" . ﬂh’ ress (o G’; 3

01TTITe

1 A table
6770 SW. 75 TERR., PO R O TRE SN e gt dean_
MIAMI FL 33143 ¢
City ~ Zi
Uiz FL | 23143
8. The abeve named is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

>

e
Signatur

yped of printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

atpen\ 20

9. This corporation is eligible to satisfy its Intangib
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!1 FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finapging

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFF{CERS AND DIRECTQRS Iiﬁ ADDITIONS/CHANGES TC OFFICERS AND DIRETORS (N 11

TITLE D 3 pelete TITLE hange  [] Addition
NAME DOCUMET, RAUL A NAME ne T W e

sTReeT aporess | 6770 S.W. 75 TERR. STREET ADDRESS 64%6 SuJ ':f"g’

CITY-ST-2IP MIAM! FL 33143 CImY-ST-21P Mia v g 31

TITLE D [ pelete TITLE ' - [} Change ) Addition
NAME DOCUMET, JuLIO A _ NAME

sTReET aponess | G770 S.W. 75 TERR. STREET ADDRESS

CITY-ST-ZIP MIAM! FL 33143 CITY-ST-21P

TITLE Diswne pJe\ioJ O Detete TiTLE ‘Di oo elcy wJ [Jchange  ZAudition
NAME MIcs—- ‘PKES (mew S @ oe_!u -

STREET AODRESS STREET ADDRESS 61‘5?0 SuF s—*ﬁ- oy

CITY-ST-2IP CITY-8T-21P MaFiay £ 2314}

e AR D acle S L) Delete T O change [ Adgition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CHTY-§T-2IP CITY-ST-2P

TITLE WM“—L [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report 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

of the corporation i
changed, or on an al

SIGNATURE:

r trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ess, with all other ke empowered.

CR2E034 {10/00)

2% Apwal e

ATURB-AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Cate Daytime Phone #




