2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9600000

1. Entity Name

BENEVOLENT 195,

oy

INC.

1271

Principal Place of Business -~

G/O ARTHUR MESTEL
4200 HILLCREST DR. #120
HOLLYWOQD FL 33021

%

Mailing Address

C/O ARTHUR MESTEL
4200 HILLCREST DR. #120
HOLLYWOGD FL 33021

IR

[

AR

2. Principal Place of Business 3. Mailing Address |||I“|Il I‘”I'

fe Mpnrie Deainbep

Suite, Apt. #, elc, Suite, Apt. #, efc. 5 7—- DO NOT WRITE IN THIS SPACE

City & State __gity & State 4. FE{ Number Applied For
PemBroice Prues, P~ 59-1788313 Not Applabie

Zip . . . _Country .- wZipe e om = —Country> = '~ - = o . —  $8.75 aqditional ’

é 2o 27 /3 RIwa" L 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SOBEL, AARON R ESQ
420 UNCOLN ROAD
SUITE 370

MIAMI BEACH FL 33139

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Cede

FL

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

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signaturg required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department: of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE PDY [ Detate TITLE [Jchange [ Addition
Nitae MESTEL, ARTHUR NAME

sTReET ADDRESS | 4200 HILLCREST DR. #120 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CiTY-8T-ZIP

TITLE VD O Delete TITLE [Jchange [ Addition
NAME DERINGER, MARTIN NAME.

STREET ADDRESS | 12650.SW 6TH ST cmomen - [|-STREETADDRESS -[ - ~ womm e ™ 7 e T St T
em-ST-2P | PEMBROKE PINES FL 33027 orry-ST-217

TITLE SD [ Delete TIMLE [ Change [ Addition
NAME KRANSDORF, LAWRENCE NAME

STREET ADDRESS | {0448 NW 28TH AVENUE STREET ADDRESS

CITY-8T-21P M|AM| FL 13147 CITY-S1-2IP

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-2IP CITY-ST-ZIP

THLE [ pelete TITLE CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustée empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all'other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90086 022 ****4] .25

CR2E037 (9/01)



