2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F05320 Mar 05, 2001 8:00 am

1. Entity Name
BENJAMIN & ASSOCIATES, INC. Sggzggigjog gf*gg?oge

Principal Piace of Business Mailing Address
1143 BUCHANAN STREET 1143 BUCHANAN STREET
HOLLYWOOD FL 33019 HOLLYWOOQD FL, 33019
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £0-5038604 Applied For
Neot Applicable

Zip Country A Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
J L e iz | -Name . __ . e - ) e
?fgjgﬂgﬁfﬁl‘:ﬁms#ng Sireet Address (P.O. Box Number is Not Acceptable)
HOLLWYOOD FL 33019

City ) FL Zip Code

8. The above named enitity S| its this staterment for purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

‘ 2,22_-2_/_

if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE

SIGNATURE

Signature, or printed namef registered agent anc

CR2E034 (10/00)

o
e dono oo e || FLENOWIL FEEISSISL | 1o cocenCorpmonrvsrors - $5.00 ey o
g Te ) s - Trust Fund Contribution. [0  AddedtoFess
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Detete TITLE [Jchange [ Addition
NAME BENJAMIN, BEVERLY NAME
STREET ADDRESS | 1143 BUCHANAN STREET STAEET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITY-§T-2IP
TILE O pelete TOLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP : CITY-8T-ZIP
TITLE [T petete TITLE [ Change [ Addition
name | ] ' NAME i o ‘_ _ ] )
Sweeraccress | T T 7T Tt T T o KGTReeTAvoress | ) - N - -
CY-5T-2P CITY-ST-2P
TITE [ Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2IP
TME [ Detete TNLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this repors 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 receivgwor trusiee empowared ip,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Beaek 11} Biock 12 if

7

changed, or on an attachmenh an address, with alkopher like e:npowered. %

9%/,

Daytima Phc’me #

SIGNATURE:

» L -



