FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT g i FLORIDA DEPARTMENT OF STAT .
A G O ST Mar 21 1997 8:00am

CORPORATION
Secretary of State

ANN RE PORT
Lf‘%g} DIVISION OF CORPORATIONS SGCI'etaI'y Of State

| DOCUMENT # P96000044550 (7)

< Corposation Narr ¢

BUSINESS RISKS INTERNATIONAL, INC.

A O

_.”F;rin(;m.;xr Frracer of Bsiness ) T . VMaiI\'lg Address
8932 SW 142ND AVERUE 8932 SW 142ND AVENUE
SUITE 810 SUITE 810
MIAMI FL 33188 MIAM) FL 33186-1280
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
| o 05/24/1996
2 Frincipat lg: ae ol Bosines 2a. Mamng Address 4, E?umber Applied For
21 | \ 3 bo .S L) l b"{ -Tlf'fﬂ(,t - 2GJ ‘ﬁﬁ L\U I‘a“‘ % - ; Not Applicable
Suite, At #. ok Suge, AR #. otc. , - $8.75 additional
LL’ZJ . i 27 é\) ‘ b ? 5. Certificate of Status Desired 1 Fee Required
_ Cily & ‘--1 i Cily & Sjate: 6. Etection Campaign Financing $5.00 May be
2] mmm, ;' LD(L\N\ s TMhaen, ,Flor ;%1\ Trust Fund Gontribution O Added to Fees
3\ b ( e ’é | Country B. This corporation has liability for intangible tax under s. 199.032,
|24 I 29 S?‘ ‘J b 3(ﬂ Uv s, Florida Stalutes [ ves N Mo
7 ) 8. Name and Address ol Currenl Reglstered Agont 10. Name and Address of New Registered Agent
RAMIREZ, DAVID F 81} Name
8332 SW 142ND AVENUE 82 f;gca\ dress {PO Box Numbeg 15 Nok Accepjabio) I
SUNE 810 5 SWw \\?afw ceth

MIAMI FL 33186 (1 . \
Swite 163
84| City B 85 § foﬁ
1. Pursuant 1o e provisions of Seghons 6370002 and 6071508, Florida Statutes, he above-named corporation submits 1his slaternant for the purpose of changing s registared
afle o regstercd agent, or by i the Sede ol Flonda Such change was authorized by ihe corporation’s board of directors. | hereby accept the appointment as regstered

agenl Lae ez witlemgd a Nations A Sholon 607.0505, Florida Statutes. / /q
N DATE

SIGMATLRI
L Eate te e T T o et (NOYTE Fgisterad Agent signature requited wher ramnstati) .
2. OFICERE anD DR 1O T AL ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS W 12| &
ik D [T oeckis AT fr._g‘\& ﬂc.nange O Adcition | &5
b RAMIREZ, DAVID F 12 NAME @AM.rt\- ) RU& 3
s tamm | 8932 SW 142ND AVENUE, SUITE 810 vasmeeraooress | VBT 5\/4 \# 5* S0 x"‘ 63 o
Gy Sl MIAMI FL 33186 1Ay -S1- 1 ™Miami . EL. 33146 &
e N R W AT 111 2UITLE i [ Change [ Adden | O
H 27 NAME
SIREE L AT S 23 STRFET AIDRESS
O 5l P 7 S 7 4CIY-ST-2P
ST CToneit 31 [T change L1 Addilion
HAME 32 NAME
I AR 3.5 STHEET ARDARESS
34 GITY-ST-2P
[T orere 41TTLF [C) change 1] Acdition
HAMI 4 % NAME
SIRFIT A 43 STHEFT ADDAESS
R A4CITY- §1-21P
mr ) ) U T Y oL 51 TI1LE [Tchange [ Addition
Hw 5.2 NAME
SIREET 2D 5 5 STREET ADDRESS
Clv &1 S4C1Y-S1-2IF
) lrﬂ.f . . ’ D —D_D“ ETE BA1TITLE D Change [:] Addition
NN £.2 NAME
§THE ALDH . £.3 STREFT ADORESS
G sl B4 CIY-ST-2IF

1714, § e riere Im, cerly il the infomation suppted weh this fing does nol qualily far the exemption slated in Section 119.07(3)(i), Florida Slatutes. | further cenify thal the
tarmdion neheated onthis gnmoa’ reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as # made under palh; that
Far ancofheer ar directon of e corporation o nm receiver ar truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

g o Block 12 or Block 1300 changed, or o altachment witly an address
SIGNATURE: 3 u! 47 3053806+ (DOY
D Uaytma Phane ¥

| SIGHATURE AND TYPED OR PRINTEDYNANE OF SIGHING OFFICER OR DIkt




