FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 625874 ecretary of State
1. Enlity Name 04-24-2003 90129 041 ***150.00
BENCHMARK INDUSTRIES, INC.
Principal Place of Business Mailing Address
525 NE 32MD ST 525 NE 32ND 3T
FT. LAUDEFDALE FL 33334 FT LAUD FL 23084 11011659
i : NIRRT RERIE A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4, FEI Number Applied For
59_1923052 Not Applicable
P o] Sy ae o Y| s, Cerficate of Staws Desied . [ . ’iae-ggl Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VESTAL, DONALD J. , ATTY.
7881-A HOLLYWOOD BOULEVARD

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

PEMBROKE PINES FL 33024

o f City FL | ZPCode

8. The above'named enhty siibmits 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
tr.P obllgahons of reglstered agent.
ia_'

-l _§I‘GN.§TUF{I§

CR2E034 (10/02)

e " Signature, typed or pnnlad name of registered zgent and title if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
!
F"'E NO\:;L:S l;EE !S”$1 50.00 o 9. Election Campaign Financing $5.00 May Be
v Aﬂer May 1 ee will be $550.0: Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE TD ' ' [ pelete TITLE [JChange [ Addition
NAWE KIRMSE, MARSHA NAME
streer aooness (3420 DUNES VISTA DR STREET ADDRESS
crv-sr-ze - ([POMPANA BEACH FL CITY-5T-ZIP
TILE SD 7 Delete TITLE (O Change [ Addition
NAME KIRMSE, MARK NAME
sTheeT aoRess [3420 DUNES VISTA DR STREET ADDRESS
ory-st-ze __|POMPANO BEACHFL . __ PV .1y 210 S I e e -
THLE PD [ pelete TITLE [ Change [ Addition
NAME ASTOR, ROBERT NAME
STREET ADDRESS 13091 N.W. 95TH AVE. STREET ADDRESS
orv-st-ae (CORAL SPRINGS FL GITY-S7-21P
TITLE D " [ Delete TLE O crange  [J Addition
NAME ASTOR, SUSAN NAME
STREET ADDRESS 13091 NW 95 AVE STREET ADDRESS
arv-st-2p - JCORAL SPRINGS FL CITY-ST-ZIP
TIMLE 1 Delete TITLE [JCharge  [] Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-21p CITY-ST-ZIP .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2IP

12. | hereby certity that the information suppiled with this filing does not gualify for the exempticn 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the rg_‘celver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachgnent with an address, with all other like empowered. w
_ _ 2454 AIMSE.
AV IEVIERTNIERD T odgsc a0, f//&f Gt )2/ 58

SIGNATURE AND ‘I'\"PED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR Dat “Dayhme Phone #

N




