2001 UNIFORM BUSINESS REPGRT:(UBR)

FILED

Apr 10, 2001 8:00 am
DOCUMENT # P96000030762 2
1. By ame ecretary of State
BENIT JEWELERS, INC. o 04-10-2001 90118 042 ***150.00
e
Principal Place ol Busingss Mailing Addrass
1140t PINES BLVD.. #270 1140t PINES BLVD.. #270
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 -
s DT TR
Sulte, Apl. ¥, etc. o Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 054 Applied Far
9844 Net Applicable
Zip Country Zp Country 5. Cerlificale of S1atus Desired O ga.i;gesq mional
5. Name and Address of Curren! Registered Agent ——7..Nama and Addreas. of- Heow Roglaterad-Agent —_—

Name

Streel Address {P.O. Box Number is Not Acceptable)

MIZRACHI, BENJAMIN
1401 PINES BLYD., #270
PEMBROKE PINES FL 33026

City

FL L?_ip Code

ing its registered office or regisierad agent, or both, in the State of Florida.

><:l i-//eaa/

S~

(MOTE: Rogistared AQut Signahurs quired wien reinsiating)

7
9. This corporation is eligible to satisty its Intangible
Tax fling requirement and elects to do so.

FILE NOW1I! FEE IS $150.00
After MAY 1, 2001 Fee will bo $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

{See critetia on back) Make Check Payable te Department of State

. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D £ Deteta TLE O change [ Addition | &
HAME MEZRACHI, BENJAMIN NAME S
STREET ADDRESS | 23458 TORRE CIRCLE DR. STREET ADDRESS 3
Cinv-s1-zp BOCA RATON FL 33433 CiY-ST-2P ﬁ
TIME D O Oelete TIILE Dl crenge L] Adgiion | &
NAME MIZRACHI, ITAMAR NAME
STREETADDAZSS | 1207 NW 167TH AVE STREET ADORESS
cmy-St-2p PEMBROKE PINES FL cmy-st-ap
LE : 1 Detete TTLE D change [ Addition
NAME ) NAME

~STREETADDRESS | _ - o e e o . . [ SWREETADCRESS |
CITY-ST-2p ‘ P - - e e
e ] Delete ut [dcrangs [ 'Addition
NAME NAME
STAEET ATDRESS STREET ADDRESS
CITY-57-27P CITY-ST-21P
TME [ Delete E CIohange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F
THLE T Detete TE O crange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
cIre-$1-2p CITY-ST-2P

13. | hereby ceni&y} that the information supplied with this filing does not qualify for tha exemption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information
plemental report is rue and accurate and that my signature shall have the same legai efiect as if made under oath; thal | am an officer or director

o frustee empowered to exacute this report as raquired by Chapter 607. Florida Statutes; and that my name appears in Biock 11 or Block 12 if

an airess. ith all other.like empowered.

indicated on this report or
of the corporation or the 1
changed, or on an attachmmen

4420 ~H 0]

SIGNATURE: Q) __

TURE AND TYPED OR PRIW'ED NAME OF SIGNING OFFICER OR DIRECTOR

X AD.\F\'\\ )

Deryliha Phone #




