2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name

K69130

ALEXANDER BENJAMIN CORPORATION

(UBR)

Principal Piace of Business
901 S PARK RD

#10
HOLLYWQOD F 33021
us

Mailing Address
M S PARK RD

#101

HOLLYWOOD F 33021

us

2. Principal Place of Business '

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90092 039 ***158.75

AR RO RO

[0 CHECK HERE IF MAKING CHANGES

HOLLYWOOD FL 33021

City & State i City & State 4. FEi Number Applied For
I 65_0196985 Not Applicable
Zi C i t iti
P ountry Zip Country 5. Certificate of Status Desired $8.75 Additienal
- - S - v e o . Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerzd Agent
' Name
ANTON, TRACY S Streel Address (P.C. Box Number is N ‘1 Acceptable}
reel ress (P.C. Box Number is Mot Acceptable
901 S. PARK RD \
' #101

City

.~ FL

Zip Code

8. The above named entity
the obligations of regj

SIGNATURE

Mhm

for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

l(Bl {Qg

Signature, tyghd or priitag name ofrqgisteract agent aha title § EDE”CJD"Q.

{NOTE: Regislered Agant signature requirad when reinglating)

DATE

FILE NOWIII FEE IS $%50.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10 OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T Gelete TITLE I Change [ Addition
HAME ANTON, TRACY S. NAME

staeeT acoress | 901 S. PK RD #101 STREET ADORESS

orv-sr-zp | HOLLYWOOD FL 33021 CITY-ST-2P

TIME 3 pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TILE o O Delets " TILE S| e —_ [1-Change- -] Addttion
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P ' CITY-57-2IP

TITLE O Dpelete TITLE {JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-7IP

TILE O belete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE [ Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P OITY-$T-2P

12. | hereby certify that the information su'ppli

of the corporation or the recei
changed, or on an attachm

SIGNATURE:

ed with this filiné;
indicated on this report or supplemental report is true an

W,

=4

all gfher like empowered.

if

REQUITRALT 5 Aurow

does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certif
accurate and that my signature shall have the same legal effect as i
powered to execute this report as required by Chapter 607, Florida Statutes:

7 siiNATURE Amr'\r'

FED OR PRINTED NAM

E OF SIGNING CFFICER CR DIRECTOR

L

Daytime Phone #

L1940 R

nv

CR2E034 (10/02)




