FILED

- '2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
L80573 '

DOCUMENT #

1. Entity Name

BENEFIT REVIEW SERVICE, INC.

Principal Place of Business
251 NE 211 STREET

Mailing Address
P. O. BOX 601173
NORTH MIAM! BEACH FL 33160

ecretary of State

04-21-2003 90424 005 ***150.00

N, MIAM! BEACH FL 33179
us

BRI

2. Principal Place of Busines 3. Mailing Address

e N.E %LQ_ STndi

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

TRECHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
N MR B EA, (_",R , F L. 650204970 Not Applicable
Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

%2144 “Un

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

T HUBEAMAN - RICHAED :
Street Address (P.O. Box Number Is Not Acceptable)

36 MN-E. |95 sTueel”

Y- MRM RERCH FL | %%

HUBERMAN, RICHARD
2B-NE-PH-STREET
N. MIAMI BCH. FL 331:&,5

LK

8. The above named enmy submlts this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept

.', - the obllgat:onsﬁof Legsterﬁdﬂggent _
' RiAHS  JYBEAMAY  pailenT 4// 83

{NOTE: Regislersd Agsnt signature required whan reinstating) T OATE

SIGNATURE —— 2

Signature, typed or pirtsll name of registerec agent and litle i applicable.

:" FILE NOWII FEE IS $150.00
© After May 1, 2003 F¥s will be $550.00
Make Check Payable to F!arlda Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD L [ petete TITLE Psh SxfChange [ Addition
NAME HUBERMAN'ﬁCHARD NAME MUBEAmA | et AD

sTreeT ADoress | 251 NiE. ZTT;'SHQEET seeTroveess | 36 & M E - |7 ST

erv-srze | N. MIAMI BEACH FL 33179 ov-s2p | A rRed DERCH FL . 2TINE

TITLE O pelete TINLE [ change [ Addition
NAME NAME

STREET ATDRESS STREET ADORESS

CITY-$T-2IP CITY-ST-21P

THLE O petete TITLE [ Change  [] Addition
NAME ) | LG 7 ) )

STREET ADDRESS T T T T T R STREET ADDRESS T - T T i

CITY-ST-2P CiTy-S7-2P

TILE [ Delete TITLE [J change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-$7- 2P CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that'the information supplied with this filin 3 does not qualify for the exemptlion stated in Seciion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp!emental report is true and accurate and that my signature shall have the same legaf 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 Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S/ CH Ite-asnuusiash MoPBL 1o s kT %’/cs GeS /) 9¢9-4{ 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

Date

[ VTRV

CR2E034 (10/02)



