2000 UNIFORM BUSINESS REPORT (UBR)

FILED

= ——

DOCUMENT # F82038

1. Entity Name

MIAMI-BEN, CORP.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90114 005 ***150.00

Principal Place of Business Mailing Address

C/O LERMAN AND LERMAN PA
48 E FLAGLER ST PENTHOUSE 101

MIAMI FL 33131 MIAMI FL 331311012

C/O LERMAN AND LERMAN PA
48 E FLAGLER ST PENTHOUSE 101 i

2. Principal Piace of Business 3. Mailing Address

[RERRER MM AL

0D

Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State B 4. FEI Num_ber ) 59'219573? - Ir_ji_:’g-'phed For: '
Zip Country Zip Country -5. Cortfionts of Satos Doced O §e85.;'esq lﬁ:fgétional
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
- . _ ) Name
BEMSABAT' JOSEPH Street Address {(P.O. Box Nurr-1ber is Not ;cgﬁia;;}*“ T

36 NE 1 STREET #306
MIAMI FL 33130

City

FL 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

Signature, typed or printad name of regislered agent and title if applcable.

(NOTE' Registerad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fillng reguirermant and elects o do 0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 Mmay Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. ~_OFFICERS AND DIRECTCORS B P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD OJ Delete e o OJ change ~ [R Addiion
NAME BENSABAT, JOSEPH NAME Elias REMSaaaT
STREET ADDRESS | 17890 W. DIXIE HWY. STREET ADDRESS 3 Cue i Sy
CITY-ST-21P N. MIAMI BCH. FL oI -§T-2P Miamr Pl 3313 D o
e [ Delete TE / [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-21p CITY-5T-2IP
|--TmE —rd o e . [ Delete TLE [ change [ Addition
NAME -7 NAME I
STREET ADDRESS STREET ADDRESS
CTY-51-71P £ITY-ST-2P
TITLE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE (7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for theme-xemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that lam an afficer ar director

ot the corporaticn or the receivepgr trustee empowered 10 execute this report as required by C
it an address, with allgther like empowered.

changed, or on an attachment

SIGNATURE: Y,

=3
ame it/

r 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

M.A‘Q‘ //7/:.&,:.

sncumtn?uo'rvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rd Date

Daytme Phone #




