2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 298029

1. Entity Mame

BENGIS ASSOCIATES ING Secretary of State

02-22-2000 90044 020 ***150.00

Feb 22, 2000 8:00 am

Principal Place of Business Mailing Address
§579 PARKWALX CIRGLE E 5579 PARKWALK CIRCLE E
BOYNTON BEACH FL 334372313 UNIT &7 )
us BOYNTON BEACH FL 32437-2313 OLlugO1L
us
Suite, Apt. 4, atc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1 104327 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired M $8'75 Addi:ional
Fee Required
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - Name
BENG'S‘JEROME Street Address (P.O. Box Number is Not Acceplable)
5579 PARKWALK CIRCLE EAST
BOYNTON BEACH FL 33437
City FL Zip Code
The above nared entity Submits this statement for the purpose of changing its registerad office of registerad agent, of both, in the State of Florida.
s Signature. typed or printed name of regisiered agent and wie i apoicable, {NOTE: Bepistend Agent signature requitet when remstaiing) DATE
I
- Thi tion is eligible to satisfy its Intangib? ! A ‘ . ‘
To i msoramon s tocs i ta " | attr MAY 1, 2000 Foc il o sag000 | 1 EecienCareon Francng - $8.00 wy 0o
g req » er 1, 2000 Fee will be $550. Trust Fund Centribution, Added to Fees
{See criteria on back) a Make Check Payable to Department of State
(FFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
- P 1 Delete TITLE [ chenge [ Addition
- BENGIS,JEROME NAME
ez ) 0880 S.W. 122 STREET STHEET ADDRESS
LAY MIAMI FL CITY-ST-2P  ~
- v 1 Delete T [ cChange [ Addition
GOODMAN,MARVIN NAME
5579 PARKWALK CIRCLE € STREET ADDRESS
BOYNTON BEACH FL ciry-ST-2IP
. N ] . . [ pelete TITLE [J-change ] Addition
. GOODMAN, HELENE NAME
=z | 5579 PARKWALK CIRCLE E || s aconess
sT-2p BOYNTON BEACH FL ory-sT-IP |
O petete WE ] Dy Charge L] Addition
NAME
- ] STREET ADDRESS
BB CITY -ST-2F
O Detete e [ change [ Addition
_ NAME
STREET ADDRESS
cr.op CITY-ST-ZP
(O Delete TILE [ change [ Addition
. NAME
_ bt STREET ADDRESS
gT 7P ‘ CITY-§T-2IP

| hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119,07(3)(i), Florida Statutes | further certify that the information

indicated on this report or supplemental report is rt
of the corporation or the receiver or frustes empagwered
changed, or on an attachment with an address, with all

=EEATURE;

r like empowerad.

d accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d ,
S e e K Mo foo X 5UU-315g755

SIGNATURE AND TYPED GIFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrme Phone #

]

CR2E034 (3/99)



