2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 387582 Apr 26,2000 8:00 am

1. Entity Name

BENT TREE FARM, INC. ecretary of State

04-26-2000 90173 042 ***150.00

Principal Place of Business Mailing Address
B MVFITH-AVE -3901-NW-FIFHAVE
SUTE-+59 SUFE-H5
MARHHFE-33166 MIM-F-35126-1 9268
us us
Ha70 Nu) 1A Streexr | 71270 A) 1A STPEET
Suite, Apt. #, etc. Sui_le. Apt. #, etc. DO NOT WRITE {N THIS SPACE
SUILTE (B0 SOUUTE 130 : - S em— -
City & State City & State 4. FEI Number 503 Applied For
m L AIV\‘ N F L M | A M J N U" L 59—13 25 Not Applicable
Zip ’ Country Zip ’ Country ” . $8.75 additionat
- 5. Certificate of Status Desired (N - A
531&(0 uSA 331;)- b U"DA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GABOR' FRANK Street Address {P.O. Box Number 5 Not Acczztable)
390+-NW-P9TH-AYE 270 Nw) {J STREET, SUITE A\ DO
SUITE-H8
MIAMI-EL33166
City, Zip Code
mMiAam,) FL [ 3306
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
p—— .
SIGNATURE FRA N E s Dok 226 SrANEAST #-20 —2. OG0
Signature, typed or printed name of registered agent and ttle f applicabls. \""(-NQI_E: Registered Agent sfgnaiure required when reinstating} DATE
. S . . m
9. lhlsfﬁorporatlgn is el;gimde t? s?tisfydlts Intangible FILE NOW!!! FEE fs_ $150.00 10. Election Campaign Financing $5.00 May Be
ax fiting requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O pelete TITLE Whange [ Addition
NAME GABOR,FRANK NAME
STREET AGDRESS | 3004-NW-FSTH-AVE-#H19 sTREETADORESS | 7 TO AN /2SI, SUWTE /30
arv-si-2e | MIAMI FL oSt | myAMy  FLe 33/36
TLE STD O pelete TIME [Thange [ Addition
NAME | GABOR,SELMA  NAME ) . o B
STREET ADDRESS | 3801 NW 79TH AE #119 STREETADDRESS |7 270 A /& =7, SLUTE /S0
CITY-57-2IP MIAMI FL CITY-ST-2P msA A1 [~ 333 /& 6
TTLE O pelete TIME ;' [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P F onv-sr-ze
TILE [ Defete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE {1 Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-219
TITLE [J Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-21P
13. | hereby certify that the information supplied with this filing 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 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with ali other like empowered.
ey e FRI IR o .
SIGNATURE: __ venuatl U o r=eQUIRERAv & (a0 ¥-30-2000 (30.\’) $¥7/-0a28
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING O OR DIRECTOR 7 Date Daytime Phara #

CR2E034 (9/99)



