FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P00000012461 &
1. Entity Name ' 05-05-2003 90175 041 ***150.00
BENJI INTERNATIONAL PROPERTIES, INC.
Principal Place of Business Mailing Address
208 N UNIVERSITY DRIVE 208 N UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
S S R
Sulte, Apt. 4. &tc. Suite. Apt. #, slc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0982797 Not Applicable
Zp Couniry ap Country 5. Cenificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R e Name - - . — st T 4 e
SERFATY’ CHAR[ES S Street Address (P.O. Box Number is Not Acceptable)
4330 SHERIDAN ST., SUITE 2028
HOLLYWOQOD FL 33021

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signatur€, typed er printe name of registered agent and ille it applicable (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
. 9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 oo ot Corrtoton - D1 ey e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Deieie e O crange {7 Addition
NAME MIMRAN, BENJAMIN NAME
street aohess | 82 N. UNIVERSITY DRIVE STREET ADDRESS
orv-s1-2p | PEMBROKE PINES FL 33024 CITY-§7- 2P
TILE [ pelete TITLE Clchange O Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2iP
L e B e T o =3 ek TITLE - . - o swmw. - [Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TITLE - O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE O Delete THLE ) change [ Addition
NAME NAME
STREET ADDRESS . X STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TITLE [ peleta TITLE O change T Addition
NAME NAME
STREET ADGRESS ) STREET ADDRESS .
CITY-§T-2P . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __SICWANIRE REQUIE ™ B [20[03 9S54 3539

SIGNATUREAND TYPED O PRITTED-MAME OF SIGNING OFFICER O DIRECTOR Bals - Daytime Phone #

1029910

u

!\V‘ ‘

CR2E034 (10/02)

!



