- 2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) | FILED

DOCUMENT # F82038 Apr 25, 2005 08:00 AM
1. Eniy Name . Secretary of State
MIAMI-BEN, CORP.
Principal Place of Business _’_;i B S :h.ﬁailmg Address N
GC/Q LERMAN AND LERMAN PA C/0 LERMAN AND LERMAN PA
48 E FLAGLER ST PENTHOUSE 101 48 E FLAGLER ST PENTHOUSE 101
MIAMI FL 33131 _ MIAME FLL 33131
R ORI
Sutz, Apt #, etc. — Sufie, Apt £, atc T 15t MOORE CR2E034 (10/04)
City & State Nl ) City & State 4, FE! Number i i TApplied For
— 59-2195736 ! Not Applicable
Zp Country Zp County . Certificata of Status Desired [} §i'gesq$fiﬂnna’
6. Mame anhd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ool dd -l — v — -
gSE %%AHBQ-}-IEZ%%S%F;'SS Street Addrass (P.0. Box Number is Not Acceplable}
MiAMI FL 33130 - - -
City ' FL | ZpCoce

8. The above hamed artity submits Biis statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida, | am familiar witfi, and accept
the cbligations of registered agent .

SIGNATURE — i ) _ .
Signatura, iypoed or prred nama of registared agen and ille f appficatle (NOTE Registored Agant signature required whan rainstating} . DATE
FILE NOW! EEE ‘$ $150.00 s 9. Clection Campaign Firancing  $5.00 May Be
After Mav 1, 2005 Fee Will Be $550.00 Trust Fund Contributien. [ Added to Fees

Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD - [J petete nag ’ Tlchange [ Addition
NAMC BENSABAT, JOSEPH NAME
STREETADDRESS § 17890 W. DIXIE HWY. SIREL] ANDRESS
CITy.5T-21P M, MiAM| BCH. FL CITY-ST. 2IP
e D5 T B " 7T efele T [ Chamge [ Addlition
A BENSABAT, ELIAS NANIE | 80000228573 _
SHRETT ADORLSS |36 NE 1§T STREET ' - - = N smeraooness 14,25,/ 05-80081 -010 150,00
ciy-ST-2F | MIAMI FL. 33130 _ o oTv-§7. 4P
e j - = B I Change [ Addilion
NANE NAME
STRFET AQDRLSS - : STRECT ADERESS
CIY ST-7IP Cie-S1- 2P
WLE - o o O pelete me ) [ Ghange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
oYy - ST-71P CITY-51-2IP
we 0 ' D psiste ME B ' ClChange [ Addion
NAME NAME
SIRFFT ADDPESS SIRLET ADDRESS
CHY-ST-2P CITY-ST-7IP
TiLE T O Celete i T ' CIchange TJ Adiition
NAME NAME
CIREET ADDRESS STRECT ADDRESS
GIY-ST-2P oy .31 7P

12. | heteby cetlity that the information suppliad with this filing does not qualify for the exemption stated in'Section 119.07[3)T), Florida Statutes, | further certify that the information
indicatad on this report or supplsmental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that f am an officer ar director
of the corparation or the raceiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attaghment with ap address, with ali other like empowered,

SIGNATURE: AT /f""”ﬁ -2t 8

Vi
RIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR ume‘c?ﬂ Data Dayirme Phore #




