2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# T 6/¢ 84 ...

1. Enlity Name

BENTAMIN BEFELES MD Niolipm

A BULATDrRY, LAC.
Principal Piace of Business

Maiting Address
1320 pw 14 ST Hooz

132) mw 1Y Sr 4202
Minets , =L FIAE M//'}L//) L 3305

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

3 FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90040 044 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5 [ §O 055 Not Applicasie
Zip Country Zip Country 0 $8.75 Additional

5. Cenificate of Staius Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEw Thuin BEFELE®R, .0 -

N
a@eeu,:mfﬂ I BEFECER, fr L

[321 vw Y 37 + 2o3d

Stregt Address {P.0. Box Number,is Not Acceptabje)
[597G :

14957 2o

Mipilf, FL. 3325

City M/fq M/

Zip Code
FL o s N A=

8. The above named enlity subrgits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

- 1-00

Signatura, typed or pnﬂted name Jf reg:stered agn"ﬂ and ff If applicatle

{NOTE: Ragstered Agent signature requred whan renstating) DATE

"9, This corporatiaﬁsreligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

CRZE034 {9/99)

{See criteria on back) i M
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : ~ [ Delete TITLE [ Change [ Addition
NAME D'? SEUIF;H/'U ‘BEFE: =R : Pres NAME
STREET ALDRESS 321 Jw. 4 §heef #202 STREET ADDRESS

N . ~

ary-51-2p fAlomw ! F€ 331X CITY-5T-21P
TITLE (] Delets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P e - = CITY- 5T- 2P
TIMLE 7 Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IP
THLE [ pelete TITLE [T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-S1-2IP
THLE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-27IP

13. | hereby certify that the infarmation supplied 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 under cath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered 1o exacule this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.
SIGNATURE: A IQZWW‘— @4&%—“@

t-1i-o®

SIGNATURE AND TYPHD OR PRINTECMIAME OF &:Gmnsb}ncsn OR DIRECTOR

Date Daytime Phone #




