2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000035403 Secretary of State

1. Entity Name

BENCHMARK MILLWORK, .INC. 05-19-2002 90218 005 ***150.00
Principal Place of Business ) Mailing Address

7401 SW 124 STREET 7401 SW 124 STREET

MIAMI FL 33156 MIAMI FL 33156

A R

2. Principal Place of Business ‘Q 3. Mailing Address 0
2301 3. Oceyn /R 2230/] S. Ocenn LR

Suite, Apt. #, efc. Suiie.épg,ftc. DO NOT WRITE IN THIS SPACE

[O00/
ity & State City & State . 4. FEl Number Applied For
o//ywaag/ F/Dﬁ :Ja F-\Loli\/wotﬁd P/Oh 16{0“-' 650998317 . Not Applicable
zio 7 Country Zip v Country - . B8.75 iti
..35 Ol q RP- OW‘ﬂ"‘K/ 3 3 o l q B O Wﬂ‘d 5. Certificate of Status Desired | Eee Heqlﬁ?:(""onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—= T Vasdiiy Rumatd A

YOESTlNG' RONALD L Street Address (P.Q. Box Nurmber is Nol ceptable)
7401 SW 124 STREET D307 S-.Ocedan Dk-

MIAMI FL 33156 Sy, e joo/

O oty wood FL|%5%

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGN/—‘:UHE Mt{% ?“"‘7"5’//1- %55’74/’7 P C’ﬁ'/%h//‘

Signature, tvped or printed namedoffegistered agent anditie applicable. (NOTEéegisterad Agent signature raguired when rainstaling} DATE .

‘_‘- B v P i . . "' N N . . L e
9. This,corporation s eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May So
... Taxfiling fequirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O Added to Fees
* ”(See criteria on back) ,E’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE D [ Celete TILE [ cChange [ Addition
NAME YOESTING, RONALD L NAME
STREET ADDRESS | 7401 SW 124 STREET STREET ADDRESS
CITY-ST-2P MIAM! FL 33156 GITY-ST-ZIP
TILE D 1 Delete TITLE [JChange [ Addition
NAME YOESTING, MADELINE C NAME
STREET ADDRESS | 7401 SW 124 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 : CITY-8T-21P
TILE 7 ) o Clpekee TIME . . _ _ [l Change [ Addition_
NAME ST T - ST NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP .
TITLE J pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZiP
TITLE . [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). 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 undger oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AT 2 NN Z%@w[/ 07 FH-27-7676

SIGNATURE AND TYPED OR WED NAME OF SIGMINGA@FFICER OR DIRECTOR Date Daytime Fhane #

May 19, 2002 8:00 am!

Y= «CR2EQ34 (9/01)



