2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L92101

BENSON'S' FORWARDING SERVICE, CO.

Principal Place of Busiﬁe;ss ’ Mailing Address

2601 NW 74TH AVE P O BOX!522370
#208 MIAMI FL 331522370
MIAMI FL 33122 us

us

1L

2. Principal Place of Business 3. Mailing Address H""l” ||I m I

FILED
1. Eniy Nare Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90112 012 ***150.00

Ik

I

§. Certificate of Status Desired ()

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Ciy & Staie City & Siate 4. FEI Number Applied For
65—0223783 Not Applicable

Zip Country Zip Country $8.75 additianal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN: GARY P. Street Address (P.O. Box Number is Not Acceptable)
201 COMMONWEALTH BLDG
46 SW 18T ST
MIAMI FL 33130 o FLL [Zo0e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when remnstating) . DATE

" 9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaian Fi ‘ :
: - : 8 . paign Financing $5.00 May Be
.+ Jax tilng requirement and slects fo do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees

| v~ {Ses criteria on back) O Make Check Payable to Depariment of State
e "~ OFFICERS AND DIRECTORS ~wf*. 2. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 1) [ Celete THLE B4 change O Addilion
NAME BENSON, SOLOMON J. NANE

I |
sTreeT ADoRESs | 4733 NW 72ND AVE stReT aooness [GHSS Celliss Aoy ¥ 3%
cm-st-2p | MIAMIFL - ; CITY-ST-21P Song¢siog , FL  33igy
TILE PD O Detets TITLE '
HAME WAINBERG, BERNARD NAME
staeeT anoress | 8741 SW 87TH ST STREET ADDRESS
!

CITY-5T-21P MIAMI FL CITY-ST-2IP
TITLE [ patete TITLE

NAME NAME

STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP TomT e TSI e o me e i -
TILE [ pelete TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e [ pelete THTLE

NAME ' NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP j orv-srze
TLE O petete TITLE

NAME HANE

STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-87-2IP

[VVINChange [ Addition

Clcrange ] Adcition |

[Jchange [ Addition

Cchange O Addition

[Jchange T Addition

13. 1 hérebs-f certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acéurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar directar

of the corporation or the receiver or frustee emp

changed, or on an attac nt with an address, jith all other like empowered.

SIGNATURE: £

ered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Bleck 12 if

F-6-00 35530642

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING O ER OR BIRECTOR Date

Daytime Phone #

CR2E034 (9/99)



