L’003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Mar 07, 2003 8:00 am

DOCUMENT # 64011

1. Entity Name

NEST BOX AVIARY, INC.

Secretary of State

03-07-2003 90098 020 ***150.00

Principal IF‘Iace of Business Mailing Address

8001 SW) 64 STREET P.O. BOX 431651
MIAM) FLI33143-2618 MIAMI FL 33243-165t
us | us

2. Pn‘ncipial Place of Business 3. Maiiing Address

RSO AR b

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
85-0186743 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 3 $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - : - - - .

BENAIM, ROBERT |
8001 SW 64TH ST
MIAMI FL 33143

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The abc}ve named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

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

I Signature, typed or printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating

DATE

| FILE NOw! FEE IS $150.00

- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PM [ Delete TITLE [ change [ Addition
NAME BENAIM, ROBERT | HAME
STREET ADDRESS | 8001 S.W. 84TH ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33143-2618 CITY-ST-7iP
TITLE S1D O Delete THLE [ Change [ Addition
NAME BENAIM, PATRICIA A NAME
STREET ADDRESS | 8001 S.W. 684TH ST. STREET ADORESS
CiTY-ST-2IP MIAMI FL 33143-2616 CiTY-ST-2IP
LE | [ Delete TITLE B O Change [ Addtion
NAME NAME i B
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TITLE [ Delete TILE [ Change [T Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TMLE [ change [ Agdition
NAME NAME
STREET ADDHESSI STREET ADDRESS
CTY-ST-2P | CITY-ST-71P
- TITLE , O velete TITLE [ Change [ Addition
NAME l NAME
STREET ADDRESS, STREET ADDRESS
arv-si-ap | GITY-ST- 2P

12. 1 hereby'certify thatthe
indicated on this report
of the corporation or the
changedl, or on an attadyfiog

upplemental re

all other like empowered.

Lytis true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

prmation suppliegwith this filing does not quality for the exemption stated in Section 119.07(3)(
D0 IS
o powered to execute this report as requ

RE REQUIRED

i), Florida Statutes. | further certify that the information

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

30\5//‘2:7 4/ 2673

IGNATURE AND rTEu OR

‘INTED NAME OF SIGNING OFFICER OR DIREGTOR

Data I Davtima Phaas

O L hPO |

A

CR2E034 (10/02)




