2001 UNIFORM BUSINESS REPONT (UBR)

DOCUMENT # P99000026856

1. Entity Name
Benshaul Co.

/

Principal Place of Business

Mailing Address

FILED
Feb 28, 2001 8:00 am
Secretary of State

(02-28-2001 90109 026 ***150.00

3300 N.E. 192 Street 3300 N.E. 192 Street

#716 #7116

Aventura, F1. Aventura, Fl1l. A

33180 33180 90,
2. Principal Place of Business 3. Mailing Acidress : 00d6 *’u) 75

3020 North 36 Avenue 3020 North 36 Avenue

Suite, Apt #, ete. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEl Number Applied For
__Hollywood, Fl. Hollywood, F1, X Not Applicadle

;%0 21 C[‘;Lgtgr 3 :?8 21 %oggry 5. Certificate of Status Desired 3 ?ese';;ﬁ?edciﬂona‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Morad, Hai

3300 N.E. 192 Street, #716

Aventura, Fl. 33180

Name

Morad, Hai

0

Stiegt Address (PO, Box Nurmbgr is Nat Acceptable)
3020 North igﬂivenue

City FL Zip Code
Hollywood, 33021

8. The above named entity submits this stalerent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Hai
SIGNATURE _H < Mo 1 Morad 02/14/01
Sigraure. lyaed of proied nkMo C?'(‘a'@vlﬁfe\ﬁ agant anc ttle i applicabie. (NOTE: Registerad Agent sigrature recuired when reinstating b DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 ‘ N ‘
i - 10. El C Fin
Tax ting requirement and elects 1o do so. - -After MAY 1,2001 Fee will be $550.00 ection Lampaign Fnancing $5.00 ey Be

{See criteria on back)

O

~Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TILE D [ Change [ Addition
NAME Morad, Hai NAME Morad, Hai

STREETAODRESS | 3300 N.E. 192 Street, #716 STRETANRESS | 3020 North 36 Avenue

CITY- §7-21P Aventura ; Fl . 3 31 8 0 GiTY-5T-2IP Hells

TITLE D [ pelete TILE , T ! ’ T Change 7] Addition
MNARE Morad ; Sara MAME Morad , Sara

SIREETADDRESS | 3300 N.E. 192 Street #716 STREETADORESS | 39 North 36 Avenue

G | Aventura, Fl. 33180 s ]
TMiLe ] Delete 1ILE (I Change [ Additiox
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-217

TITLE 1 Delete e ] Change ] Addition
NAME NAE

STREET AGDRESS STREET ARORESS

CITY-S1-2IP CITY-ST-2if

TITLE [T Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CIFY-ST-71P CiTY-5T-21°

TILE [ pelete TILE ) Change O] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CiTY-5T-2IP CIrY-s1-21P

13. I hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: _}, -

My )

Hai Morad

02/14/01

SIGNATURE AND TYPEDYIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prong #

CRZ2EQ34 (11/00)



