2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000025725

1. Entity Name

ESTATE FiELD GROUP, INC.

Principal Place of Business

165 GOLDEN BEACH DRIVE
GOLDEN BEACH FL 33160

Mailing Address

2455 HOLLYWOOD BOULEVARD
SUITE 210
HOLLYWOOD FL 33020-6605

2. Principal Place of Business

3. Mailing Address

FILED

Apr 11, 2000 8:00 am

ecretary of State

04-11-2000 90027 049 ***150.00

[

I

0

Suite, Apt. #, etc.

Suite, Apt. #, elc.

O NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FEI Nurber Applied For
G)b -MD"‘I 57 Not Applicable
o County Ze Country O $8.75 Addiiona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

D= = me— T ——

SPIEGEL & UTRERA, P.A.

e G}”f)é.r'l: B@h\’\ﬁmou

Street.tTgess(P@ Bor§urnberi ot Acceptabje)
S (olden

343 ALMERIA AVENUE gal .
CORAL GABLES FL 33134
City G % Zip Code
] ’ n OléEV\ each FL 3p3}G:o
8. The above namgH antfty s its‘t jorstaternent for the purpose of changing its registered office or registered agent, Or both, in the State of Florida.
4 - . 2 / /
SIGNATURE X< i G—-\L‘:er‘t Ahamov - pfﬁﬁ. A/6{ 00
Signg yped of lintkd r}une of ragmstared agent and title if applicable. {NOTE: Registarad Agent signature requirad when remstating) DATE

9. This corporatioNis eligEle Lyéalisfy its Intangible
Tax filing requirement abd elects to do so.
(See criteria an back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5 .00 May Be

Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete I TITLE O change [ Addition
NAvE BENHAMOU, GILBERT NAME
STREET ADCRESS | 185 GOLDEN BEACH DRIVE STREET ADDRESS
CITY-§T-2IP GOLDEN BEACH FL 33160 CITY-8T-2IP
TITLE VD ™ pelete TILE [ cChange [ Addition
HAME BENHAMOU, FRANCE NAME
STREET ADDRESS | 165 GOLDEN BEACH DRIVE STREET ADDRESS
CITY-ST-2IP GOLDEN BEACH FL 33160 CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME e NAME
- - T - - - — = ~raA—c
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
e [ celete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P
me [ Deletz THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-2P

13. | hereby certify that the informa
ndicated cn this report or sup

n supgli

ith this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
mental refpoft 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 receiyef or irugie, poweree to execute this report as required by Chapter €07, Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmenjifith an gdpirgss, all other like empowered. -
1) L Gilbed Bed 3
SIGNATURE: \ Fwlsilbe tnhamov &Lloo x305-433-28)Q
SIGHA E ANDYT T D OR ?INTED NAME QF SIGNING QOFFICER OR DIRECTOR Date Dayume Phone #

[

CR2EQ034 (9/99)



