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7/10/01-90566-047-$150.00-$150.00

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEN STERN, P.A.

L95685 IR

Principal Place of Business

Mailing Address

§

L

i BlGNA'IVE AND TYPED OR EINTED DAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phore »

Z703 PARKYIEW DR 2703 PARKVIEW DR
HALLANDALE FL 33009 HALLANDALE FL 3309
us
2. Principal Place of Busiqess 3. Mailing Address
Suite, Apt. #, atc. Suite. Apl. #, elc. NOT WRITf N WACE -
Co 1y
Clty & State City & State 4, FEINumber © 65'052 1927' Applied For
Nat Applicable
{ Zi| Ci
Zip Country ip ountry 5. Certificate of Status Desired O $8.75 Additional
: Fee Roguired
6. Nams and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
LT T T [~ — T TN T T T =S e
CO, VN Street Address (P.C. Box Number is Not Acceplable)
g141 TAFT ST
PEMBROKE PINES FL 33024
City FL l Zip Code
8. The above namect entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
. |
SIGNATURE
. ipnarure, ryped o printad name of regusierad agent and tise # applicabia. {NOTE: Fegisterad Agent tigrahme required when raingiating) DATE
' :
9. This corporetion is sligible ko satisfy its inangible FILE NOWI!! FEE IS $550.00 . . ;
; - 10. Election Ca n Financin
Tax fling raquirement snd elscs to o 50. After September 12, 2001 Fee will be $750.00 | 1> Eloction Campaign Fnancing $5.00 May B
v Trust Fund Cantricution. Added to Fees
(Sea criteria on back) [} Make Check Payable to Department of State
1. - . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD ! O Detete me Ochage [ Addition | &
MAME STERN, BEN Z RAME 8
STREET An0RESS | 27(:3 PARKVIEW DR STREET ADDRESS §
crr-stzp | HALLANDALE FL 33009 CITY-$T-2P §
L [ petete TILE Ochange  [J Addition | G
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY.ST-ZP CiTy-ST-2IP
- THLE—— = ——C-petete == - e x.;,_,:_,-;_,_.&—_-__-_t:,:»%____h[:ltcna@g__[l Additionf—
- e v -
HAME NAME
~ STREET ADDRESS - | = pommgie— e o - STREET ADIRESS <2 —repe S
CITY-ST-2IP CiY-S1-217
TITLE O Detete TTE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TIe 1 Detete TIE [J Change ] Addition
MNAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cny-s1-21F
Tme O] Oglete TIME ' ?g [ crange [ Adtilion
NAME NAME ’
STREET ADDARESS STAEET ADDAESS :
CITY-ST-2P CrY-51-2P i
13. | hereby ceriity that the information supplied with this filirg does not quality for the exemption staled in Secticn 119.07(3)(). Florida Staites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer ar director
of the corporalion or tha receiver or irustee empowered to axecute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, witn all other like empowered.
1,250 Q o - ~ _
SIGNATURE: SHW@UUHED 2-3-0)
Dale




