2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000012375 Mar 26, 2001 8:00 am
e e Secretary of State

BENTON DEVELOPMENT, INC. 03-26-2001 90056 006 ***150.00
Principal Place of Business Mailing Address
200 SOUTH SIRCH RD. SUITE 210 200 SOUTH BIRCH RD. SUITE 210
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0978016 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N : Name
" =~ T e T - s ~- [« ~Z<Robert—S. Forman, Esquire -
"SPIEGEL & UTRERA, PA > =24
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 2101 W. Commercial Blvd., Suite 4100
CORAL GABLES FL 33134 .
Fort Lauderdale
City Zip Code
FL | 55309
8. The above named entity g I ternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATUR 3/20/01

ppllcable (NOTE Flagxslered Agen‘ swgnalura faqulred when reinstating) DATE

L' ,L‘

A% $5 00 May Bo.

8. Thig corpuratlon is ehélble to- sansfy ns mtanglble x . FiLE- NOW!" FEE iS $150 00 . “ T
i Added loFegs _

Tax filing reqmremem and slectsto’ . Afier MAY 1, 2001 Fee will be $550.00

{See criteria cn back) 'ff _ . Makﬂ Chéck' Payable to Depanment ofState - |, .« { P
11. - OFFICEHS AND DIHECTOHS ' X I 12, R ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS INJtr |
THLE PSTD " Opeete [ mme ' ’ " Ochange [ Addition’
NAME BENTON, CORNELIUS L NAME
sTreer aDDRESS | 200 SOUTH BIRCH RD, SUITE 210 STREET ADDRESS
omv-s-2¢ | FT LAUDERDALE FL 33316 oTY-ST-2P
TIme O patste I ] Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE : 1 Delete TIME Ol Change [ Addition
NAME : - T a NAME :
STREET ADGRESS STREET ADDRESS
CITY-5T- 2 CITY-$7-7IP
TRE [ Detete e [J Change [ Addition
NAME l NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TILE [ Delete TinLe [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-7IP
TILE . [ Delste TITLE _ [Jchange [ Addition
NAME : NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-1IF o o . . CITY-ST-1IP

13. | hereby cenifﬁ that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | 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 eﬁect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execut eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an ad , with all othy powered

SIGNATURE:

3/20/01 954-658-7177

R PRINTED NAME OF SIGNING FFICER OR DIRECTOR Date Daytime Phone #

ATURE.

ff ne nton, Fresi

|

L

CR2E034 (10/00)



