2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) May 03, 2004 8:00 am

2
DOCGUMENT # Fa2038 Secretary of State
1. Entity Name
05-03-2004 91035 026 ***150.00
MIAMI-BEN, CORP,
Principal Place of Business : Mailing Address
C/QO LERMAN AND LERMAN PA C/O LERMAN AND LLERMAN PA
48 E FLAGLER ST PENTHOUSE 101 48 E FLAGLER ST PENTHQUSE 101
MIAMI FL 33131 MIAMI FL 33131
} - Vi .
Suite, Apt. #, etc. Suite, Apt. #. efc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2195736 Net Applicable
Zp Country P Country 5. Certificate ot Status Desired (] ?g'gesq:;?g;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁEhfgsEAlBé'}rhég?iZgG Street Address (P.0O. Box Nurmber 15 Not Acceptable)

MIAMI FL 33130

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ophgations of registered agent.
.

SIGNATURE
Signature. typed or pnted name of regrstered agent and fite § applicable. (NOTE: Ragistered Agent signature requerad when reinstahng) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. (I Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PO 7 Delete TTLE {1 Ghange [ Addition
NAME BENSABAT, JOSEPH NAME
STREET ADDRESS | 178890 W. DIXIE HWY. STREET ADDRESS
CITY-ST-2P N. MIAMI BCH. FL CITy-S7-2IP
TTLE ~ |DS ] Delete ILE (] change [ Addition
NAME BENSABAT, ELIAS NAME
STREETADDRESS | 36'NE 1ST STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33130 CITY-ST-2IP
TITE | A o N ’ O Delete e N T e i e[ Change [ Addtion
NAME | g
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-26F
TITLE i a (7 Gelete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE © O Delere TIRE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelete TITLE * [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppental report is true and accurate and thal my signature shall have the same legal effect as if macde under oath; that t am an cificer or director
()

of the corporation or the receivg trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all psher like empowered.
Py A f— o - da2f. v

\smNATVE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ / Date Daytime Phong #

SIGNATURE:




