2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 707640 Apr 30, 2001 8:00 am 2
1. Entily Name . o S
ecretary of State
198 BENEVOLENT, INC. 04-30-2001 90341 012 ****§1 .25
Principal Place of Business Mailing Address
C/O MERVYN ADIRIM G/O MERVYN ADIRIM B
1721 SW. 85 COURT 1721 $W. 85 COURT Luuyg q b 34
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
23'7079613 Not Applicable
Z| Countr Zi Count iti
® bt P ountry 5. Certificate of Status Desired J $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
h
Street Addrass (P.O. Box Number is Not Acceptable
ADIRIM, MERVYN ( prabie)
1721 S.W. 85 COURT
MIAMI FL 33155 : ,
City E’:L 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
Slgrature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FilLE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable io
FEE 1S $61.25 Trust Fund Contribution. U Addedto Fees Department of Staie
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TME PD 7 Delete TITLE [C]Change [ Addition | S
NAME ADIRIM, MERVYN HAME =
STREET ADDRESS 1721 SW 85 CT STREET ADORESS g
CITY-ST-2IP MIAMI FL CITY-ST- 2P it
od
TITLE SD [ Detete TILE [ Change [ Addition %
NAME SCHWARTZ, SEYMOUR NAME
STREET ACORESS | 84 SAULSALITO DRIVE STREET ADDRESS
GITY-ST-2IP BOYNTON BEACH FL CITY-8T-2IP
Tme VD O pelee THLe T3 Change [ Addition
NAME SCHNEIDERMAN, EUGENE NAME
STREET ADDRESS 13830 SW 1U4TH TERRACE STREET ADDRESS
CITY-51-2IP MlAMI FL 33186 CITY-S8T-2IF
TITLE 1D [ pelete TITLE [Jchange [ Addition
NAME HECKER, RICHARD NAME
STREET ADDRESS 8393 ODELL DR STREET ADDRESS
CiTY-ST-7IP BOYTON BCH FL CITY-ST-2IP
TITLE FSD 1 belete TITLE [ Change ] Addition
NAVE LEVINE, EDWARD NAME
STREET ADDRESS 5015 Sw H AVE STREET ADDRESS
CITY-S1-2IP MIAM' FL CI1Y-S51-72IP
TILE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-ZIP
12. | hereby certify that the information supplied with this filing does not i he exemption stated in Section 119.07{3)(i), Fionda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that mysignature shall have the same legal effect as if made under oath; that | am: an officer or director
of the corporation or the receiver or trustae empowered to ggetute this report aghrequired by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agaddress, with all ofer like empowered.
/ / / / ——0 5
SIGNATURE: % %c,e/f,/ Do) Y23/, ~5 9 5. Poc/
p SMFA\TuﬁWﬁ TYPED iy‘fnran NAMEGF SIGNING OFFICER OR DIREC’T?!E 4 7 7 Date Daytire Prons #




