A OFFICERS AND DIRECTORS - | EP ADDIT/ONS/CHANGES TO oracens AND DIRECTORS IN'T1

3 " 7 BLT: i1+ [0 Crange ;[ Addition
w  POlGud Ou&QmaQ&'md g inen
STREET ADDRESS 8-73 %g sm&:r AODRESS

RvsTap (= BTY:5T-2 ,
THTLE : it T Delets TmE .71 Ghange
NAME * NAME
STREET ADDRESS STREET ACORESS - “ o
Cry-5T-IF CITY-ST-2P .
me [ petete TRE [ change ] Adition
NAME HAME
STREET ADORESS STREET ADDRESS »
CITY-ST-2P CITY-S7-2P
TIE L3 Dertz TILE - D change ) Additon
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-ST-21P CIty-51-2IP
e 2 Detete TITLE Cichange [ Additon
NANE ' HAME
STREET ADDRESS STREET ADORESS
Y-SR CITY-5T- 2P
e 0O oeten TnE O Change [ Adddion
NAME NAME s P
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CTY-§T-7P

2000 !%ﬁIFORM__BUSINESS REPORT (UBR)

1. EnttyNanWF .

ANY RISK INSIJHANCE. INC.

NT # P99000058400

SRR

07-11-2000 90175 014 ***150.00
P99000058400

FILED

Principai Place of Business

8062 W SAMPLE RD
CORAL SPRINGS FL 33065

Mailing Address

6062 W SAMPLE RO
CORAL SPRINGS FL 33065

OODEC I8 AM 9: 13
SEUETAY OF STATE

L AHASSEE, FLORIDA
i

AN

i

2. Principal Place of Businass 3. Malling Address
Suita, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stata 4,FE} Applied For
6 Z.Q)C J% Not Applicable
Zip Counlry Zp Country .. $8.75 additional
- 8. Certificate of Status Desired 0 Foo Required
.—""__ 6. Name and Address of Gurrent Registered Ageni 7. Name and Address of New Registerad Agent
C— - - | Mame -
CASAMAYOURET, MIGUEL
Streel Address {P.O. Box Number is Not Acceptabie)
392 LAUREL DR ¢
MARGATE FL 33063
City FL [ Zip Code
8. The above ﬁa;nad entity submits this statemment for the purposa of changing its registered office or registerad agent, or bath, in the Stale of Florida.
SIGNATURE DATE -

Signahwe. bypod o oriviad aama of rnommd gend andt tia i applicabls. (NOTE: Regastenod Agent signature rectdred when renstanngl: » - . ~

FILE NOW!}! FEE IS §550.00

-, 8. This cotparation is eligibla 10 satisty its Intangibla

Tax i filing requirement and elects to oo sa.
{See criteria on back)

Aftor SEPTEMBER 13, 2000-Min, wil be $750.00

10 ‘E'8clién Campaign Fnanclng_ N
“Trust Fund Contnbunm

Make Check Payable 10 Department of State

" Added 10 Fee.s

Bt T

:..'55 00:MayBs |

“CR2E034 (5/00)

13. | hereby certify that me information supplind with this tilin

indlcatad on this repart or supplomiental raport is true and accurate and thal my signature sha
of the corporatlon of tha racaiver or trustee empowerad 1o exscute this report as raquired b

changed, or on an attachment with an address. with all pther fike empoweied.

SIGNATURE:

doas not gualify for the exemption stated in Saction 119, 07&3)0] Florida Statutes. | further certify that the information

have the same tegal effect as if made under gath; that ! am an officer or diraclor
hapter 607, Floslda Statutes: and that my name appears In Block 11 or Block 12if

JC! SO U@L

Dwyuma Phone #
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To: Division or Corporations - Reinstatement Dept
From: Miguel Casamayouret
Subject: Any Risk Insurance, Inc. - P99000058400

Date: November 16, 2000

It is my understanding that iy ¢ompany Any Risk Insurance; Inc. has been administratively
dissolved because of non payment of the $ 150 annual fee.

I think there has been some kind of error.
The annual report for Any Risk Insurance, Inc. was filed by us on April 15, 2000 along with our
check # 7568 for $ 150. The U.S. Post Office return the envelope months after the report was

due, chewed up by their machines. Please see copy of evidence enclosed.

We then sent the Division of Corporations another check # 7834 for § 150 which was deposited
by the Dept of State on July 11, 2000. Please see copy of check enclosed.

I feel that 1 shouldn’t be penalized $ 400 for an error that the Post Office caused. Please reinstate
my company Any Risk Insurance, Inc.

Thank you.

R PR
LA oM TR RGO LA




so®

N -

8062 west sam»ple road
P‘i q coral springs fl 33065
m 8400 954-753-4400
5 954-755-5594 (FAX)

DIVISION OF CORPORATIONS
PO BOX 1500
TALLAHASSEE FLORIDA 3230221500

TO WHOM IT MAY CONCERN:

- e e -

. PER MY CONVERSATION WITH CAROL,
ATTACHED IS A COPY OF MY PAYMENT FOR MY RENEWEL OF CORP.

I JUST RECIEVED A SECOND NOTICE AND WAS INFORMED BY CAROL
THAT YOU DONT SHOW A CHECK RECIEVED OR PAPERWORK.

I AM' SENDING A REPLACEMENT CHECK WITH PROOF.THAT A.CHECK .4
AS 'PER REQUEST OF ' CAROL;APPERENTLY MY PAPER WORK WAS<LOST:"

Tpemly o
AR f

o, »

] Cous MIGUEL CASAMAYOURET

. THANK_¥OU R *iﬁ




