2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BENJAMIN & ASSOCIATES, INC.

F05320

Principal Place of Business

1143 BUCHANAN STREET
HOLLYWOOD FL 33019

Mailing Address

1143 BUCHANAN STREET
HOLLYWQOD FL 33019

2. Principal Place of Business

3. Mailing Address
)
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FILED
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ecretary of State

04-07-2002 90044 021 ***150.00
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_%f[ 9 % ountry P Couniry 5. Cerificale of Status Desired  []  $8-7D Additiondl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENJAMIN, BEVERLY
1143 BUSHANANSTREET

HOLLWYOOD-FL-33619-

V7
S

Street Address {(P.0. Box Number is Not Acceptable)

AE Sopires
23
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Sty ee L8 fl33904 [ FL ™
8. The above named emmits this staterment fg4 the purpose of changing its registered office or registered agent, or both, in the State of Florida.
; .
SIGNATURE Vs o) N d/ Z_.
(NQTE: Registered Agesf signature requirdd when roﬁstating) hatl DATE
o &

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) | Make Check Payable to Depattment of State

1. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nne - P O Dalete ME [ Change [ Additicn

NAME BENJAMIN, BEVERLY NAME

stecraooRess | 1143 BUCHANAN STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOQOD FL CITY-S7-2IP

TITLE 7 Delete TILE O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

-CITY-§T-2P - - ——— . f e - . || cy-sr-zp - - e e _

TITLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Delete TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITy-8T-2IP

TITLE [ Delete TITLE 1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-§T-2IP

TITLE 1 pelete TILE Tl change [ Addition

NAME NAME

- STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receivep/ g trustee empowerad
&ih an address, with a

& executg this report as requ
Efher like empowered.
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accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
by Chapt} 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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