2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000096983 Jan 18, 2000 8:00 am
T Enty Nams ‘ Secretary of State

RISK MANAGEMENT SOLUTIONS, INC. 01-18-2000 90158 042 ***158 75
i Principal Place of Businéss Mailing Address
210 WEST RIVO ALTO DRIVE 210 WEST RIVO ALTO DRIVE
MIAMI BEACH FL 33139 MIAMI BEAGH FL 331414540 []0 0 0 3 3 59

T BT oo 2 [ C Az @) MIIAILINIAIIN

(T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Cjty & State 4. FEl Number Applied For
AN 66@ cH 4 | B EACH 650735957 Not Appiicable
Zir{/ B %WDE ) % 3 l‘-"l 3 fﬁ?{fh t-’ . 5. Certificate of Status Desirod E/ EEBE'ZSQ Lﬁ:’g‘ﬂ‘j"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENSTERMACHER, FREDRIC S .
210 WEST RIVO ALTO DRIVE o e S " B e T 4 D
MIAMI BEACH FL 33139
O MiApn Hepor FL | 39|

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 Florida.

@;ﬁ‘—‘ 1/10/00

SIGNATURE
fﬁn}&e‘ typed or printed narryfgwstered agent and title if applicable, {NOTE: Registered Agent signature required when rainstating} DATE
8. This Forpor}aﬁpn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.06 10. Election Campaign Financing $5.00 May g
Tax fmng n.aquwremem and elects (o do so. E]/ After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. d Add.ed to Fe):as
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 1 Oelste TILE FThange [ Addition
NAME FENSTERMACHER, FREDRIC NAME (L
steeeT anoress | 210 WEST RIVO ALTO DR STREET ADDRESS 44y ALLLISON D
orv-sr-2p | MIAME BEACH F; 33139 oirv-ST-2P MiAara PBERcH, FL 5214
TIME [ elete TITLE : [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-$T-2IP
“Tile T o [ Delets TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
e [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TmLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2ip

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ/""% ﬁ:"’ ) FREQR f—E‘Nﬁt"‘ﬁhﬂc’Hﬂ?’ l‘_/;o 00 aog'.fég.q@

ﬁéNA'runE ANDTYPED OWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



