FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

i PROEIT S oy FLORINA DEPARIMENT OF S1ATE
| CORPORATION i

ANNUAL REPORT

1996
'DOCUMENT # V40442 (8)

1. Corparahion N

BMI RISK MANAGEMENT. INC.

Sandra B Marlbam
Sncretary of State
DIVISION CF CORPGRATION

T

F’\.u s el e :EKNF;U‘ ' u‘-':‘r.r . M g Anidress
2575 SW 27TH AVE 2525 SW 27TH AVE
SUITE 100 SUITE 100
MIAMI FL 33133 MIAMI FL 33133 3 Bt eonorad o Gl | 38, Tite of Lt Ropar
, e | Oef2p1992 01/27/1995
2. Bl P 0f Husiness 2a. Muirng Address 4. FEI Number Applied For
a1 26__(_)(_) Douglas Rd.  [»| 2600 65-0341379 Not Applicable
'] Bt ApE L el St Api. &, @ 5. Certificate of Status Desred 0 $8.75 Adc!iliona!
22| Suite #410 ] Suite ¥410 . | Fee Required
Oy BSLe G Iy & State 6. Electon Campanga Finanaing O ssoo May Be
Ga 138 FL 33134 28[ _Coral Gables_FL.3313 Trust Fund Contribution - Added ta Fees
I I Countiy ._/.,. ) Courtry 8. This corporation has lahility feintangble tax under s 199.032,
21 25| 29 30| Flonda Stahites Yes [INe
. 5. 'Name and Address of Current Registered Agent T TR T T 40, Name and Addr ass of New Registered Agent -
81 N Ir'll;‘
Rosario P. Duncan, Esdq.
DUNCAN. ROSANO P 82| Strest Adurass tF’f) “Box Number is Mot Acceplabiv; T
2525 SW 27TH AVE it .. 2600 Douglas_Rd.
SUTE 100 Suite #410
MIAMI FL 33133 84| oy 85 Zip Code
o Coral Gables  FL ] |3 134
11, N4 6070057 oo B372.1508 Flond Statoles, the above -named corporation submits this statement for the purpose of changing its registerad offce

[ARNTENES States of Flord Such chiange was anthonzed by the corporaion’s board of directors | hereby ancept the appointrment as registered agent. 1 am
foe ot v p‘ A ;.j A cepl e obdioabens of, S oo 607 71008 Plandda Statutes

SHANATURE - —

CR2E034 {12/35)

I L R T ke T R et Aty e i ] AR T g ’ T oA
“12. T OFICERS ANG DIRFC1ONE 13. ADDITIONS/GHANGE S 10 OF FICERS AND DIREGTCRS IN 12
| PSTD o T [ UtLETE o PSTD [Xitangs [} Addition
SIERRA, ANTONIO M 17 NAME SIERRA, ANTONIO M.
ceitses | 2505 8 W 2TTH AVE, STE 100 Lsmeamcs | 2600 Douglas Rd. #410
Db w12 MAMI FL 140y S1 2K Coral Gables FL 33134
Tir o T mme T mmmm o Il [ P T [ Caange [ Addition
[ 27hANE
Wbl A ey 23 BT4FE | ADNRESS
| oo . e . ; AT e e |
[ DELETE 31RE [ Change [ Addition
SR 37 NAME
R 33 SEE)ADDR- 55
AN [ oo e R ATy S e .
Tk [t Sal ERRIH [ Change [ Additian
pon 47 N
[ACH AN 43 5'REE T ALDRESS
I T o EaaTny-SEE N
i f [ Beeett 5§ 120 [ Change  [C] Ads~on
e i b SN
B Db £33IREETANTRIES
R S S . o ) LAy s o . [ .
e [ DECFIE & 1T TiF [ Changs  [] Addition
D £7 NAM:
BASTHELT ALIDRESS
o . SACITY 5 7@
Bty Carlyy that theinlor g & Lmh Suervshied and does not s ﬂu'y ‘for the exeniplion skited in Section 119 07(3)k} Florida Statutes. | further
crrhib, l Lt L infoarmanar ncheatoed AT I Alerment .s‘ arual repod is true and acourate and that my signature shall have the same lega’ effect as if made under

AL as an orhoes O ire

g v O trusted en poweresd 10 execute thes report as required by Chapter 607, Florida Statutes, and that my name
apne i ook 1E o Bk

Sy nent with ar addiess

v:xb’u : ANTONIO M. SIERRA  1/21/96  (305) 529-9945
TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR A e o Pt B




