DOCUMENT # 526146 May 17,2001 8:00 am ¥
e, Secretary of State
YAN' |NC_ 05-17-2001 91317 044 ***150.00
Principal Place of Business Maifing Address
1692 NE 205TH TERRACE 1692 NE 205TH TERRACE vUuUuvuygy s
N MIAMI BCH. FL 331792117 N MIAMI BCH. FL 331782117
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurnber 59_ 2 Applied For
1736 60 Not Applicable
Zi i t it
P Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Neme and Address of Current Registered Agent - 7. Name and Address of New Registored Agent  ._
Name
BENCHIMOL’ SALOMON & GERBER’ STEPHEN Street Address (P.O. Box Number is Not Acceptafile)
1400 NW 101 TER., PEMBROKE PINES 33026
2151 SW 117 TERRACE
DAVIE FL 33324 , ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ©f printed name of ragistared agent and titie il applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. :_hns corporation is elxglblg 'tcly sausfy(njts Intangible FILE NO\;JC:L FFEE lSI“$I;| sg-gg?g 00 10, Election Campaign Financing $5.00 ey Be
ax fllm_g rgqu\remenl and elects to do so. After MAY 1, 2001 Fee will be . Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TME PD [ Delets TITLE O change [ Addition { &
NAME BENCHIMOL, SALOMON HAME S
STREET ADDRESS | 1692 NE 205 TERRACE STREET ADDRESS 3
CITY-57-2P CITY-S7-2P o
NO MIAMI BCH FL Y
TITLE VD [ Defete TITLE [ change (7 Addition E:)
NANE GERBER, STEPHEN NAME
STREET ADDRESS | 1692 NE 205 TERRACE STREET ADDRESS
CITY-8T-2IP No M‘AM' BCH FL CITY- ST-ZIF
B 1111 i E i i e I ) 1 IR (110 S = -3} ctiange~  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 8T-2IP
TITLE 3 oelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | furiher 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 carperalion or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t with an agidreks, with all other tike empowered.
SIGNATURE:
SIGNATURE ARD TYPED OR PRINTED HAME OF SIGMING CAFICER OR DIRECTOR Daytima Fhong #




