2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM 707640 May 22, 2000 8:00 am
198 BENEVOLENT, INC. Secretary of State
05-22-2000 90009 006 ****a] 25
Pringipal Place of Business Mailing Address
G/O MERVYN ADIRIM C/O MERVYN ADIRIM
1721 S.W. 85 COURT 1721 5.W. 85 COURT
AWM FL 33155 WA FL 331551046
Suite, Apt. #, elG. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appiied For
23'707% 13 Nat Applicable
Zl -~ Country” - Zip Country 5. Certificaté of Status Desired =~ [1° ‘?8'75 Additioral
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADIRIM, MERVYN B Street Address (P.O. Box Number is Not Acceptable)
1721 SW. 85 COURT
MIAMI FL 33155 - —
1y FL ip 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
Slgnature, typed or printed name of registered agent and title if applicable [NOTE- Registersd Agent signaturs requirad whan remstating) DATE
ST
FILE NOW: 9. Election Campaign Financing $5_00 May Bo Make Check Payable to
I y
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. QFFICERS AND DIRECTGRS ' 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD : O oelete TITLE [ change [ Addition
NAME ADIRIM, MERVYN HAME
STREETADDRESS | {721 S.W. 85 CT. STREET ADDRESS

CITY-S5T-2IP

CiTY-87-2IF  ° MIAM! FL

TITLE 18D [ Delete TILE [ Change [ Addition
HAE SCHWARTZ, SEYMOUR NANE
- STREET ADDRESS | 84.SAULSALITODRVE.. . - -~ STREET ADDRESS | r— .
CITY-5T-20P BOYNTON BEACH FL CITY-ST-2IP ’
TILE YD . O petete TITLE O change [ Addition
NAME SCHNEIDERMAN, EUGENE NAME
STREET ADDRESS

STREET ADERESS | 13830 SW 104TH TERRACE

CiTy-St-21P

Grv-s-20 ) MIAM FL 33186

TE ™ [ Derete
NAME HECKER, RICHARD

STREET ADDRESS | §893 ODELL DR.

TILE {J Change [ Addition
NAME
STREET ADDRESS

CITY-ST-2IP BOYTON BCH. FL CiTY-ST-2P _
e FSD [ Gelets THLE O change [ Addition
NAME LEVINE, EDWARD NAME

STREETADDRESS | 5015 SW. 91 AVE. STAEET ADDRESS

CITY-§T-2P MIAMI FL CITY-$T-2IP

TITLE [ Derete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing doeg netfualify forghe exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and agetirate and that rmy signature shall have the same legal effect as if made under ath; that i am an officer or director
of the corparation ar tha receiver ar trustee empowered tg#Bxacute this reporiés required by Chaptler 617, Florida Statutes; and jhat my name appears in Block 10 or Block 11 if

changed, or on an attachment witl ess, with alldther like empoweped. (\50_5
LS8y S92-/5 BT
Fi Date /

/ Daytme Phone,

d g
IEAND wp59.o'n Fp(m'rsn NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/99)



