FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

PROFT ., %3 ; —__u -“I_'TC);RIDA DEFARTMENT OF STATE Apr 1 4 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT r_ r<y Secretary of State | Secretary Of State

1 998 Sttt DIVISION OF CORPORATIONS

ra

DOCUMENT # Lsozéé o (9)

1. Corporation Name

UNITED BENEFIT ASSOCIATES, INC.

WA

Pirincipa! Place of Business - Mailing Addrass
7300 N. KENDALL DRIVE 7300 N. KENDALL DR,
SUME 640 SUITE 640
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiod
S 06/12/1990
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 o gel 65-0203359 Mot Applicable
Suite, Apt ¥, elc. Suite, Apt. #, 8tc. iti
e, ApL B € wie ap © 5. Certificate of Status Desired 0 $6.75 Addiional
22 R 4 Fee Required
City & Stata | . City & Sate 8. Elsction Campaign Financing $5.00 may Bo
23 i 28| o Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owss or has paid the currgnt year Inlangible
|24] 28] e [a0] Persanal Property Tax due June 30, [JYes [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
BASS, EUGENE 81 Name
»
7300 NORTH KENDALL DRIVE 62] Street Address (P.0O. Box Number is Not Acceptable)
SUITE 640
MIAMI FL 33156 8
84| City FL ]asl Zip Code

11, Pursuant to the provisions of Sechins 607 0602 and 607. 1508, Florida Statutes, the above-named corparalion submits this stalemant for the purpose of changing its registered
office or ragistorod agent or balh, in the: State of Flonda Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered
agent | am familiar with. and accept the abligations ol, Section 6070505, Flonda Statutes

SIGNATURE ___ R .
Signatare, Jygud o pura et ¢ ! »f_l!(lﬂﬂi‘, I_‘!r'_r.'f',l it g "‘!:"'_"'ﬂ' {NOTE Flogistered Agent signatire required when reinslating) DATE
12. OF FICE HS AND DIRE CTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE PD [ B NV VA7 11TMLE [ change ] additian
NAME BASS, EUGENE 12 HAME
sweerappress | 12750 SW 103 TERRACE 1.3 STREET ADDRESS
CIFY-ST-71P MIAMI FL 14CIY-ST-2P
TNLE [T oeLere 2170 O change [T Addition
NAME 2.2 KAME
STREET ADORESS 23 STREET ADDRESS
CHY-ST- 7P o . 2 4 CITY-ST- 2IP
TILE T DeceTe 3ATTLE N [CJchange 17 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oY -§1-2P 34 CITY-ST-2IP .
TILE D W N3 4 TILE [T crange [ Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-51-21P ) ~ 44CITY-5T-20
TIE [ OLLETE S1TRLE T change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-21F e 5.4 CITY- ST-20P
e 7 ofLete 61TITLE T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81- 2P B.4 CY-ST- 2P

14. | hereby celli? thal the informatan supphied wih this Tiling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this annual repart or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of tho corpoation or thir teceiver ar trustee empowered to execute this repon as reguired by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 i chiangedd, or on an alachmen with an address
- L& "'_fh—l&&! 4-P7F (30 €76 7233

» — =
SIGNATURE: .. —==—>="*" —— e o
A 510 "AND TVYPED OR PRINTED NAME OF SIGNING OFFICEA OR CIRECTOR ¥ Date © Dajime Phone ¥ 0221262

CR2EQ34 (10/97)



