S A RTYRm SRR R R Emwrew e MR AL L. Tm.REEE .t

2000 UNIFORM BUSINESS REPORT (UBR) FILED

NT # .
DOCUMENT # N99000005018 May 22, 2000 8:00 am
RABB! MARC BENARROCH, INC. Secretary of State
04-22-2000 90113 047 ****g]1 .25
Principal Place ot Business ’ Mailing Address
17720 N. BAY ROAD. PHA {7720 N. BAY ROAD. PHA
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160-2881
S i ARG AE AR U
Suite. Apt. #, stc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number P Applied For
él(— 0 9‘) ‘)f Z 2’9 Not Applicable
@ Country “ip Country 5. Certificale of Status Desied (] feae-gesq Addiional
6. Name and Address of Cutront Reglstered Agent - _.7. Name and Address of New Reglsterad Agent -
Name
BE"IARROCH MARC RABB! Street Address (P.O. Box Number is Not Acceptable)
17720 N. BAY ROAD, PHA
MIAME BEACH FL 33160 _
City FL Zip Code

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

,/ . . .
SIGNATURE / W \_, . ir‘ 'Z'..,_!,

. ,Sfmemra’ typed of prinled name of ragistered anﬂuﬂm ¥ applcabla. (NOTE; Fogistarod Agant signalure fequicod when romsiacing) DATE

T N - / S Em

i FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to

: FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State

i
0. e ot el r OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 .
e PD [ Celee TTLE Ol changs [ Addition |
NANE BENARROCH, MARC RABB! . . . NAME %
STREET ADDRESS | 17720 N. BAY ROAD, PHA STREET ADURESS o
GIIY-57-2P MIAMI BEACH FL 33160 CITY-ST-2IP l&ld
Tme VSTD ] tetere TnE [Dorange [ Addition | O
NAKE _| BENARROCH, MATILDE NAME
STHEETAD0RESS | {7720 N. BAY ROAD, PHA STREET ABORESS
orv-s1-2P ) MIAMI BEACH Fi. 33160 G -sT-2PP
e psTh..” - Oloeee -~ § ™e i T T T Othange [ Addition
NAME BENARROCH, JOEL J HAME .
STREEN ADDRESS | 17720 N. BAY ROAD, PHA STREET ADDRESS
GR-sT-ZP | MMAMY BEACH FL 33160 CAFY-ST-2P
ME 1 vetee TTLE Clohange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-ZIP
BILE ] polete TLE ) [ Change [ Addition
NAME NAME
STREET MODRESS STREEY ADDAESS
CITY-§T-24P CITY-ST-21P
TILE ] petets TILE ) change [T Addition
NAME RAME
STAEET ADDRESS " STREET ADDRESS
CITY-ST-ZIP CiTy-S1-2IF

12, | hareby certlfy that the information supplied with this filing does not qualify for the exgmption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informationy
incicated on this report or supplemental repost is true and accurate and thal my signature shall have the same lagal effect as if made under oatty, that | am an officer or direclor
aof the carporalion cf the receiveg or trustee empowered to execute this report as required by Chapter 617, Flarida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenp/Afith an address, with all other like empowered.

JOIRED J-/D-2emo oy 921416/

GIGNATUAE AND TYPED OR PRINTED meors:aﬁ[ﬁrmea OR IRECTOR Daytma Phoow o

SIGNATURE:




