s e o NP N

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 57807

1. Entity Name

BENJAMIN & AARONSON, P.A.

Principal Place of Business

ONE FINANCIAL PLAZA

Mailing Address
ONE FINANCIAL PLAZA

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90009 033 ***150.00

STE 1615 STE 1615
FT LAUDERDALE FL 333%4 FT LAUDERDALE FL 333940005 A U U 1 4 8 1 8
us us

2. Principal Place of Business .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

TR RARRRM ROV

5O NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
65-0189947 Sninis
Zp Country Zip Country 5. Certficate of Status Desied ~ [] 9879 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T T e B - —— S emma T SR TSI e S e RS Name e - - = - -
AARONSON' DANIEL R., ESQ. Street Address (P.C. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA e
#1615 '
FORT LAUDERDALE FL 33334 - .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agien:ft, or bath, in the State of Florida.
SIGNATURE
— _1§’gr}atp(g.. Jyped o[’lpn‘nted pame of ragistered agent and tite f applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
. ‘l' st . . : W . . N . : ' 't' .
9. This corporation is aligible to satisfy its intangible ~ FILE NOW!!! FEE IE? $150.00 10. Eisction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund.Contribution....... -.-J - Added to Fees -+ -
S50 qriteria onbaGk)-. avger ey 2 o[Fs 73l ~“Make Check Payable toDepantméntof State: |, it PR T et TR T
M o2 "% ne .0 71, [OFFICERS AND DIRECTORS ° . 12, ¢ - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e N RIS T G Ochange -
NAME BENJAMIN, JAMES S., ESQ. NAME
streeT ADDRESS | QONE FINANCIAL PLAZA, STE 1615 STREET ADDRESS
CIrY-ST-2IP FT LAUDERDALE FL 33394 CITY-S7-2IP
TLE D O Delete TIME Clchange [
HAME AARONSON, ESQ. D NAME
seer a00kess | ONE FINANCIAL PLAZA, STE 1615 STREET ADDRESS
CITY-S1-2IP FT. LAUDERDALE FL 33394 CITY-ST-2IP
TITLE o [ Delete Yy me e i . .. .Ochge O
“NAME - e e ST s e s o T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Detete e Clchange [1°'™
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change (1
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-21P
TITLE ‘ [ Delete TITLE, Ochange (O
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the infermation
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legat effect as it made under oath: that | am an officer or director
of the corporation or the [gceiver of irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 If

changed, or on an att ent WIQ addrass,Aith all other like empowered.
SIGNATURE: Lt PITA 230
Daylime Phone ¥

W TN Ty

AL 1=24-0p

NAME OF SIGNING OFFICER OR DIRECTOR Date

OR PRANTED




