2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
DOCUMENT # V40442 S S
1, Enliy Name ecretary of State
BMI RISK MANAGEMENT, INC. 01-30-2002 90144 006 ***150.00
Principal Place of Business Mailing Address
1320 S DIXIE HWY 1320 § DIXIE HWY
SIXTHFL 2 SIXTH FL
CORAL GABLES FL 33146 CORAL GABLES FL 33146
: . AR ERROAR B
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
650341379 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O g‘g'gfqlﬁ;j;éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Narme
DUNCAN’ ROSARIO P. Street Address {P.O. Box Number is Not Acceplable)
1320 S DIXIE HWY
SIXTH FLOOR
CORAL GABLES FL 33146 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
B e | O 15000 0 | T i Comai ey $5.00 iy oo
2 ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TLE [ Change ] Adcltion
NAME SIERRA, ANTONIO M NAME
sweeraonress | 1320 S DIXIE HWY, SIXTH FLOOR STREET ADDRESS
LITY-ST-2 CORAL GABLES FL 33146 CITY-ST-2IP
TILE v 1 Delete TITLE [ Change  [J Addition
NAME ROSARIO, DUNCAN P NAME
streer AooRess | 1320 S DIXIE HWY., SIXTH FLOOR STREET ADDRESS
oiTY-$7-21P CORAL GABLES FL 33146 ’ CITY-$7-2IP
TILE O pelete TITLE [J change  [] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE i [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -5T-2IP BITY-ST-2IP
TITLE 3 Dalete e [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP

13. | hereby certify that the inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further gertify 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 receiver or tfrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other Iike,;empowered‘

KRREAR I ALDH FY L A P g

SIGNATURE: RO, 1A 21T I i I//S/DZ 305-6LE-S/00
SIGNATURE AﬁJ'PIPED'gR an‘rsg NAME OF, SIGNING OFFICEROR DIRECT + P ] Date Daytime Phane #

e o e A0 BTK

IR

Avf

CR2E034 (9/01)



