2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 198271 Jan 27,2000 8:00 am

1. Entity Nama ) Secretary Of State

Principal Place of Business Mailing Address

i%pi SOUTHEAST 9TH COURT 1401 SOUTHEAST 9TH COURT
SUITE 100

HALEAH FLA 2010594 ADD12685

2. Principal Place of Business 3. Mailing Address ““ll”lll”l‘l ll | " I“l || ” |

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE

N

City & State City & State 4, FEI Number Applied For
530791079 .
MNot Applicable

Zi Zi it
|p Couniry ® - Country 5. Certificate of Status Desired O $8'75 Addmonal
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. fme s - m— -— e .- Nama e e e = .- C - -
BENAIM, ROBERT | Street Address (P.C. Box Number is Not Acceptable)
8001 SW 64 ST.

MIAMI FL 33143

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agertt signature required when rainstating) DATE
9. This corporation is elig'\b\.e to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C an Financi
Tax filing requirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 o oS f%e%?o"gg}é Be
{See criteria on back) O Make Check Payable 1o Department of State ’
1. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PM T Delete TILE O change [ Addition
HAME BENAIM, ROBERT | NAME
STREET ADDRESS | 8001 S W 64 ST _ STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 33143 CiTY-5T-71P
TITLE v [ Delete TITLE [ change [ Addition
NAME BENAIM, BERNARD D NAME
STREET ADDRESS | 8001 SW 64 ST . STREET ADDRESS
CITY-5T-2P MIAMI FL 33143 CTY-§T-21P
THLE T O Delete TILE [ change [0 Addition
NAME BEMAIM;REBECCA 1 - - =T NAME o ) - T
STREET ADDRESS | 8001 SW 64 ST STREET ACDRESS
CITY-51-21P MIAMI FL 33143 GITY-SF-2IP
TMLE S O Detete TE O change [ Addition
NAME BENAIM, PATRICIA A NAME
sTReEr aDoaess | 8O0 SW 64 ST STREET ADDRESS
CTY-5T-2IP MIAMI FL 33143 CITY-3T-21P
TITLE ] Detete TITLE () . PBLhange [ Addition
o JUDMLOMELM L BB we  |BENAIN | DANIGL N
STREET ADDRESS 15001 SW64 ST . & pel PN SwETaoRess | g ey ey Y ST
CITY-ST-2P MIAMI FL 33143 'D'ﬁ ETJ CITY-ST-21P A ml . L 234D
TITLE l—//‘ O Delete TIE il O] Change [ 3 Addition
NAME o N o NAME )
sweeTaDORESS | - - T ¥ : T oo T STREET ADDRESS
CITY-ST-2IP . CITY-37- 2P C
i Y N

13. | hereby certify that the informafion gupplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemegntal report is frue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered. )

.

SIGNATURE: S22 A E IR Roperr Beveim  \|24] 2000 208 §85-2526
.‘ SIGNATURE AND TYPED OR PRIN"EBNAME OF SIGNING OFFICER OR DIRECTOR Pt285 i DGN-T— T Data | Daytime Phone #

CR2E034 (9/99)



