2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2001 8:00 am
Do 1 ¥ L73500 Secretary of State

THE BENAMI CORPORATION 02-12-2001 90211 049 ***150.00
Principal Place of Business Mailing Address
7851 NW 62ND STREET 9720 PINES BLYD.

MIAMI FL 33166 PEMBROKE PINES FL 33024 (k49542

" ) LW ER AN

2., Frincipal Place of Business 3. Mailing Address H"”m l“ ’""
City & State City & State 4, FEI Number 65‘0205188 Applied For

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Nat Applicable

[ C i Count iti
Zip ouniry Zip untry 5. Certificate of Status Dasired ] $8'75 Addnmnal
Fee Required
- - ~ ~ ™ 6. Name and Address of Current Registered Agent—~ —%~ ™ - "= —.- ="-- 7. Name and -Address of New Registered Agent —- --. = .
Name

FEINSTEIN, RALPH

Street Address (P.O. Box Number is Not Acceptable)

15681 N.W. 12TH STREET

PEMBROKE PINES FL 33028

City FL Zip Code

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

SIGNATURE
Signatura, typad of printed name of registered agent and itle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax fiqug rfequirememgand elacts to do s0. After MAY 1, 2001 Fee will be $550.00 10. Ei:f;:lizr%aggsl?;uf;g:ncmg O fg,;%?a";zzfe
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Dalete e OJchange [ Addition
NAME FEINSTEIN, RALPH NAME
STREET ADDRESS | 15681 NW 12TH PL STREET ADDRESS
orv-s-2¢ | PEMBROKE PINES FL 33028 cmy-sT-zP
TITE SD O Delete T [ Change [ Addition
NAME FEINSTEIN, OYLCIA NAME
STREET ADDRESS | 15681 NW 12TH PL STREET ADDRESS
CiTy-ST-2 PEMBROKE PINES FL 33028 Giry-ST-21P
me — VD =T T e e Qoiee e - (= 70 T T E T JChange [ Addition
NAME NANKE, L OREN NAME
stReeT ADDRESS | 1670 SANDFIPER CIRCLE STREET ADDRESS
CITY-ST-ZiP PEMBROKE PINES FL CITY-ST-2P
TILE 3 olete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental feport is true agdfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver, or eg gmpowere hextlaﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if

i : ther like empowered.

RALPH FEINSTEIN / 305-599-7110

R WNAME OF SIGNING OFFIGER QR DIRECTOR Dara Daytime Phone #

§

e}

CR2E034 (10/00)



