2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P96000044550 May 11, 2001 8:00 am
1. Entity Name S S
ecretary of State
BUSINESS RISKS INTERNATIONAL, INC.
= 05-11-2001 90121 021 ***150.00
Principal Place of Business Mailing Address
12973 SW 1127H ST, 12973 SW. 112TH ST.
STE 163 STE. 163
MiAMI FL 33186 MIAMI FL 33186 )
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numier 65‘%72%3 Applied For
Not Applicable
Zi Zi Count i
i Country P ountty 5, Certificate of Status Desired ] $8.75 Addrtlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name Tl
-~ RAMIREZ; DAVID-F - - )
) Street Address (P.C. Box Number is Not Acceptable)
12973 S.W. 112TH STREET
STE. 163
MIAMI FL 33188 ‘
City FL Zip Code
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 Fiorida.
SIGNATURE v
Signaturg, typed o printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating} DATE
. Thi ion is eligi isfy | [ OW!ll FEE IS $150. . o
® Tax g rooumement 0 isas 6da 80 Atter MAY 1, 2001 Foo wil 5 0 §550.00 O e T oeian T nancing 35.00 vy be
ax _g _equn eme Q. er ! ee will be - Trust Fund Contribution. d Added to Feses
(See criteria on back) O Make Check Payable to Department of State
11. ’ QFFICERS AND DIRECTORS 12 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE O change (7 Addition
HAME RAMIREZ, DAVID F NAME
STREET ADDRESS | 12073 S.W. 112TH ST., STE. 163 STREET ADDRESS
CITY-5T-2IP MIAME FL CITY-ST-2IP
THILE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITy-ST-2P
TITLE [ Detate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-8T-2P~. .| - - . -CITY-§7-7IP )
TITLE 3 Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE O Dekete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemen port 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 or the receiver or truste X7 powered to exacute this report as required by Chapter 667, Florida Statutes; and thaj my name dppears in Block 11 or Block 12 if
changed, or on arrebelagcnan] with an addrésim, with all other OWQ_EEEL‘
S O
SIGNATURE: e T 43K f
b r‘smnmn OFFICER OR DIRECTOR ba’e . I Daytime Phone #

[PFETE P



