2000 UNIFORM BUSINESS REPORT {UBR)

- reven

DOCUMENT # PG9000053776

1. Entity Name

NEW WORLD RISK MANAGEMENT, INC.

T

FILED
May 11, 2000 8:00 am

Secretary of State

b Principal Place of Business

2300 GLADES ROAD STE 340W
BOGA RATON FL 33431

Mailing Address

2300 GLADES ROAD STE 240W
BOCA RATON FL 33431-8534

04-07-2000 90001 040 ***150.00

2. Principal Place of Business

3. Mailing Address

L

AU

Suite, Apt. 4, etc.

Suite, Apl. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
Not Applicabla
Zip Country 2ip Counrry 5. Cerlificats of Status Desired O $8.75 addiﬁonal
Fen Reguired
&, Nama and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SEIDEN, ANDREW Street Address (P.O. Box Number is Nol Acceptable)
2300 GLADES ROAD STE 340W
BOCA RATON FL 33431
City FL Zip Code
8. Tha above narmed entity submits this statement for the purpose of changing its registered office or reqgisterad agent, of both, in the State of Florida,
SIGNATURE
Signature, typad o panted nams of registersd agant and fitie if applicable. (NOTE: Registersd Agent 3ignatu( f2quined whan reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!M FEE IS $150.00 10. Elscti P
Tax thing requirement and elecs to 6o 5o. After MAY 1, 2000 Fee wil be $550.00 e oo $5.00 way 8e
(8ee criteria on back) Make Check Payable to Department of State
1. ~ OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TILE . [ Delets TITLE By v LYEL T Change hokdtion | B
NAME NAME wAaYnNEe mn. A & £ b/ e
-Ste 3YoW
STREET ADDRESS creeaoonss | A Bop bAdes Rood -3 3
avsee |, ) CITY-ST-2P Boca Laton Fe 33 ¢3/7 ul
v e
me ) velee e By A o - y Diorwge  [Rdsion | S
NAME NAME Andre ga SQ;’ e
STREET ADORESS SHEETAODRESS | D B0 (5 L adio Rk - Ste SFo~W
oTY-S1-2P CTY-51-28 e LTy o 3B3L3(
e . - Delete . wme . | Dt rec T{ ™ Roth o [ Change  EKAddiion
NAME HAME Joet . ¢ i 4 O -
SIREET ADDRESS smeronness | 2300 Glades LA ste 34
ciTy-5T-21p TITY-S1-2P aC A ;e,g_:}"g Y4 FL 33 ‘[3 {
e L] etete Tne treclor @ . ) change  [Addition
HAME MAME FRAAN K m . Te ﬂ'/:v"é(‘
STREET ADDAESS seeraooness | 2300 GL A des . S48 ‘-/a-"J
CITY-5T-2P CITY-S1-27P oCH £/J—'T‘§ N FL 33 #2/
e £ Celete me DireeTd A— [ Changs [(Enamon
NAME MAME Lty ki S A e D. MATTrhewma
SIREET AODRESS SREFTAODRESS | 2. D0 (il Ades Poad
omY-5T-21P OITY-5- 2 Rocw Radia Fto 3343/
TE 3 selete TIMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7. 2P
13. | hereby certify that the infarmation supplied with this fiing does not auatify for Ihe exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlity that the information
indicated on this repart or supplamental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or tha receiver or trustee empowere axecyte this report as requin sr 607, Florida Statutes; and that my name appears in Biock 11 of Block 12 if
changed, or on an attachmant with an acdre
SIGNATURE: _eeer I-2 /-0 S¢l- 46 0(7p
Sk RE AND TYPED O C & QOF Fl R MR Dayise Phona
NATUY _ﬁﬁgﬁﬁ wGOFgﬁ&. eo!;’ , )) ' {‘. Date yirna Phona »




