g
e

~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # H72790 Feb 08, 2001 8:00 am
1. Ertity Name S S
ecretary of State
EDMUND F. BENSON & ASSOCIATES, INC.
02-08-2001 90063 024 ***150.00
Principa! Place of Business Mailing Address
4001 EDMUND F. BENSON BLVD. 4001 EDMUND F. BENSON BLVD.
MIAMI FL 33178-2384 MIAMI FL 33176-9384 [FRTRTE
2. Principal Place of Business 3. Mailing Address 1'““” |l“ ’I"" ml || ’ “" lll' m“ Im m“ m" "I" ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5Q-9R77683 Applied For
’ Not Applicable
Zi Il Zi Count I
P Counlry P ouniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
"6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
BENSON, EDUND Street Address (P.0. Box Number is Not Acceptabl
0. a
3533 ESTEPONA AVENUE ree ress { ox Number is Not Acceptable)
1
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot registared agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) e )
. ! 0. Election C aign Finangin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T P o t’fi’butig:” ng O iigg:ﬁ?éfe
(See criteria on back) C Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 11
me DP O Delete TME C1Change [ Additian
NAME BENSON, EDMUND " NAME
stheet avoress | 3533 ESTEPONA AVENUE STREET ADDRESS
GiTY-S§7-2IP MIAMI FL CITY-ST-71P
TLE DS [ Dpelete TIFLE [ change [ Addition
NAME BENSON, SUSAN NAME
street aooress | 3533 ESTEPONA AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D e -~ [ Detete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7ZIP CITY-SI-ZIP
TILE [ celete TMLE [Jcharge T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-s1-2IP )
TLE [ Delate TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [dChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
13. | hareby certify that tha information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. 1 further cartify that the information
indicated on this report ¢r supplemental report is 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 receiver or trustee g te this reg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an. .
rd
SIGNATUR = Edmund ¥. Benson 2/5/01 305-592-747
SIGNATURE Wﬂs OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

g226210

CR2E034 (10/00)

3



