2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000017611

1. Entity Name

BEN-ZAKEN CORPORATION

Secretary of State

03-01-2000 90100 032 ***150.00

Principal Place of Business

7440 COLLINS AVENUE

Mailing Address
7440 COLLINS AVENUE

MIAMI FL MIAMI FL 33141-2714 o B
—-—e— =T - - - R - V V
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 65 05 Applied For
74290 \ Not Applicable
Zi C i i i
® ountry Zp Country 5. Certificate of Status Desired O $8'»75 'd,‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™,
Name ’
BEN-ZAKEN, MOISES Street Address (PO, Box Number is Not Acceptable) *
7440 COLLINS AVENUE
MIAMI FL
City FL Zip Code

8. The above named entity sub?ﬁ}s this ﬁater}em forlthe purpase of changing its registered office ar registered agent, or both, in the State of Florida.

-

SIGNATURE -, ¢ -

]

(]

-
L a

T

e, typed or printed

name of re‘gislamd agel

~

nt and \Ia if applicable.

{NOTE: Registarad Agent signature required when reinstating)

DATE

)

=
9. This corporM is eligible to satisfy its Intangibie
Tax filing requirement and elects to do sc.
{See criteria on back) O

- . JFILENOW!! FEE IS $150.00 -~ -
After MAY 1, 2000 Fee will be $550.00
Make Checl'lt Payable to Department of State

~T10." Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1, OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I Dete TITLE [ Change [ Addition
NAME BEN-ZAKEN, MOISES NAME
stReeT AbCRess | 7440 COLLINS AVENUE STREET ADDRESS
CITY-3T-21F MIAME FL CITY-ST-2IP
TITEE P 7 Delete TITLE O Change [T Addition
NAME .| YOCHEVED, BEN-ZAKEN NAME
streeT apoess |+ 7440 COLLINS AVENUE STREET ADDRESS
orv-st-z2p | MIAMI FL CITY-§T-2P
TITLE O Delete TIME [1Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O pelete TITLE {J Change  [] Addition
P NAME NAME
| STREET ADDRESS STREET ADDRESS
T -5T-7 ey~ §T- 2P
TITLE oo o [pewte  Bownwe -} o e e —DChange———[] Addition
NAME TRe—— Tt - T T T HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-ZIP
TILE [ Delete TILE [[J Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7P CITY-§T-2IP

13. | hereby Certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07

(3)(i), Florida Statutes. | further ceriify thal the information

nclicated on this report or supplemental report is true
of the carporation or the receiver or trustee empow

accurate ar,

d {0 execute

it

133 re|

hat my signgture shall have the same legal effect as if made under oath; that | am an officer or director

rl as req

red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment. aciqress;r wi

SIGNATURE:

_:;zllji:_uthar like efypowefed.

2)istho nos 36Ges.

Date Caytime Phone #

w AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~J

Mar 01, 2000 8:00 am

CR2E034 (9/99)



