2003 FOR PROFIT CORPORATION
~UNIFORM BUSINESS REPORT (UBR)

Mar 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

F82038

MIAMI-BEN, CORP.

Principal Place of Business

C/O LERMAN AND LERMAN PA
48 E FLAGLER ST PENTHOUSE 101
MIAMI FL 33131

Mailing Address

MIAMI FL 33131

C/O LERMAN AND LERMAN PA
48 E FLAGLER ST PENTHOUSE 101

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Secretary of State

03-31-2003 90185 023 ***150.00

v

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2195?36 Applied For
Not Applicable

| Zi Count iti

Zp Country P ountry 5. Ceriificale of Status Desired . O $8'75 Addltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
~ B T = - Name - T Lt - = -

BEMS, T, JOSEPH Sireet Address (P.O. Box Number is Not Acceptable)
36 NE 1 STREET #306.

MIAMI FL 33130

City

Zip Code

FL

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

"] SIGNATURE

Signature, fyped i:u'r printad name of registered agant and title if zpplicabie.

(NCOTE: Registered Agent signature roquired when reinstating)

DATE

»

i FILE NOW!N!. FEE IS $150.00
After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. i CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : 3 celete TITLE [JcChange  [J Addition
NAME BENSABAT JOSEPH NAME
staecT aooness | 17890 W. DIXIE HWY. STREET ADDRESS
CITY -ST-2IP N. MIAM! BCH. EL CITY-ST-2IP
TILE DS O pelete TITLE (O cCrange [ Addltion
NAME BENSABAT, ELIAS HAME
stacer AnDREsS | 36 NE 15T STREET - STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 GITY-ST-2IP
B B 111 e e -+ =[] Deleterz~— JHTE - _ oz L p——— - . .~ <« .- ~-[Jchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-2P
TILE 1 Delete TITLE JcChangg  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 3 Deletz TITLE M change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-IP
TILE [ peiete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-71P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exermnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

ith an address, with ail cther like empowered.
SRE fpinete o 10 Mad 27, 0.8

SIGN’{UREPNDWPED D'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytima Phore #

| FFAY-V ]

CR2E034 (10/02)



