2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 95685 ngécg’tz%g? %)fsé(t)gtgm

1. Entity Name
BEN STERN, P.A. 06-19-2002 90458 016 ***550.00
Y

S—

Principal Place of Business Mailing Acdress
2703 PARKVIEW DR 2703 PARKVIEW DR
HALLANDALE FL 33008 HALLANDALE FL 33003

Us R LAGR

2. Principal Piace of Busingss M 3.4ailing Addre:§. é
930 (S, SY. 7 14930 S.SFE kd'7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ¢ & giat ’ 4. FEI Number Applied For
_é@d %ﬁ A #’L /f/{ Aﬁ(ﬂ’\ W. 650221927 Not Applicable

7ip Gounfy Couftry 5. Certificale of Status Desired O $8.75 Additional

333 / 7 M 3 / L Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

S ST e TR — T . mETTTTY e i T SSRT I Name‘G_ Y .
ARy MAalsel
SAMMARCO, VINCENT Strest Address (P.0.BBox Number is Not Acceptable)

9141 TAFT ST ;
PEMBROKE PINES FL 33024 279 W Dayir (WL
Y FL

 Ff LAuderdale FLITEE 15

8. The above named entity submi

is statenent fi pose of changing its registered office or registered agent, or beth, in the State of Florida.
L= 70—

SIGNATURE.
f: Signature, typed or prinledm registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe‘;ﬁ
(See criteria on back) ) Make Check Payable to Department of State o
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE .| PD O pelete TILE o [ Chaage [ Addition
HAME STERN, BEN Z. NAME
sTReET ADDRESS | 2703 PARKVIEW DR STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST1-2IP
TITLE [ Deteie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-7P ' CITY-5T-ZIP
TE O pelsta me [ Change ] Addition
NAME ) T T . . o~ -
" STREFT ADDRESS | T ’ STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2P
TITLE £ Delete TILE [ change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE O Detete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
L= l0-0)

Date Daylima Fhona #

SIGNATURE:

CR2E034 (9/01)




