2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000011987 Jan 26, 2001 8:00 am
I+ Sy name Secretary of State

GLOBAL RISK ALTERNATIVES, INC. 01962001 90050 004 150,00
Principal Place of Business Mailing Address
3900 HOLLYWQOD BLVD 3900 HOLLYWOOD BLVD )
STE 102 STE 102 DRV S TR TN |
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
P s NI A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0726954 Applied For

Not Apglicable

0105963

Zip Country Zip Country 8. Certificate of Status Desired O $B 75 Additional
Fee Required
6. Nameé and Address of Curreht Regislered Agent 7-Name and-Address of New-Registered-Agent
Narmne

KOZIOL, JOHN §

3044 NW. 22 AVENUE Street Address {P.Q. Box Number is Mot Acceptable)

OAKLAND PARK FL 33309

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 Florida.
\ )

SIGNATURE
Signatura, typed or printad name of registared agant and title if epplicable. (NOTE: Registared Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elegtion C. an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trﬁzrlzzn daggri’r?guﬁgsncmg 0 f&gﬁﬁg’éga
(See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CcD 2 Delete TITLE [Jchenge [ Addition
NAME HEUSINKVELD, ROBERT T NAME
STREET ACDRESS | 5508 CAVENDISH COURT STREET ADDRESS
CITY-ST-2P PLANO TX 75093 CIY-5T-2IP
T STD [ velete TILE [ change [ Addition
vave - | SMITH, MARTIN B NAME
STREET ADDRESS { 3800 GALT OCEAN MILE APT 905 —. ... - - STREET ADDRESS | -~ -
Ciry-st-2P FT. LAUDERDALE FL 33308 CITy-87-27
i PD [J Deete e B change [ addiion
NAME GREGORY, GREGORR. H NAME
sTReET ADDRESS | 8606 S.W. 3RD STREET APT 105 sweersovness | 320 M.W- 106 Auenye.
Ciry-st-2P PEMBROKE PINES FL 33025 Civy-ST-2P ﬂgm b)u)j(_p ) p 2 )’Le}_, [’C/ 330285
TITLE ASVP 3 Deletz TITLE [ change [ Addition
NAME CAMPQS, MARISA S NAME
STREET ADDRESS | 1802 N. UNIVERSITY DR., #353 STREET ADDRESS
cIry-51-21P PLANTATION FL 33322 ciry-sT-2p
e [ Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITy-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the |nformat|on sypphad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or suppr ¢htal report is rue and accurate gnd 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 receiyef o trusgag- rmpowered to execut 3 repog as required by Chapter 607, Florida Statutes; and that my name appea(§ BIJBH or Block 12 if

changed, or on an attachmeg
SIGNATURE; / /8 / 200 / %s/m/%o

CR2E034 (10/00)



