2001 UNIFORM BUSINESS REPORT {UBR

' 531

FILED

Jun 22, 2001 8:00 am

DOCUMENT # POO000051783

1. Entily Narr:e

BENJAMIN BODIN, INC.

/)

Secretary of State

05-31-2001 90003 039 ***150.00

4395 EAST 10TH AVENUE

HIALEAH FL 33013

Principal Place of Business Mailing Address

HIALEAH FL 33012

4995 EAST 10TH AVENUE

g5

2. Principal P.ace of Business 3. Mailing Address

A AR

DO NOT WRITE IN THIS SPACE

L

Suite, Apl. 4, etc. Suite, Apt. ¥, etc.

City & Stat: City & State 4. FEI Number Applied For
é5/ (}3 23 g@ Not Applicable
Zp — - T 7T Country = |=2Zip: Country__ 8- Gertiticateof Status Desited==m— -?g?gg-qﬁ%;@ﬁ'_ -
5. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglistered Agent
- e = .| Mame — JR——
BENJAM]N’ RON Street Address (P.O. Box Number is Not Acceptable)
4895 EAST 10TH AVENUE
HIALEAH FY, 33013
City FL ] Zip Code
8. The above ramed entity submits this statement for the purpose of changing its egistered office or regisiered agent, or bath, in the State of Florida.
SIGNATURE
DATE

Lughature, lped o printad name of registered agent wno tite # appicable.

(NOTE Recpsieved AQant Kinatise nequired whon raiating)

9. This corporalion iz efigible to satisty its Intangible
Tax liling requiremsnt and elects 1o do so.

FILE NOW | FEE IS $150.00
After MAY 1,20 1 Fee will ba $550.00
Make Check Payab 8 to Departmsnt of State

$5.00 Mmay Be
Added to Fees

10. BElection Campaign Financing
Trust Fund Contribution,

(Sea criterl on back)
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O pelete e O change (] Additien
HAME BENJAMIN, RON NAME
STREE ( ADDRESS | 4005 EAST 10TH AVENUE STREET ADDRESS
CITY-ST-2P HIALEAH FL 33013 CITV-ST-2IP
TALE -+ O Detete TE O change 7 Addition
NAME TBODiNTED™ NAME
STREEY ADDRESS L-4000-QUAYSIDE-TERRACE#706—— STREET ADDRESS
CY-SI-0P L AME-F-3498— CTY-81-2IP
LE D 3 Delete mLE Jcrange [ Atdition
NAME POMERANTZ, LAWRENCE NAME
- SteeT aooRess [-1-GLD COUNTRY-RD.;-#335 ——= | - STREET ADGRESS - - - -
coy-St-2e CARLE PLACE NY 11514 civy-S1-a0
e O Detets TINE O Change [ Addition
FAME NASE
STREET ADDRESS: STREET ADDRESS
CIy-S1-21P Cily-§T-2IP
TMe [ Detete TIME - CIchangs [ Audition
HAME NAME
STREFT ADDRESS SIAEET ADDRESS
LITY-57- 2P LIy -ST-21F
NNE [ Oetete TITLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-2IP CITY-ST-Z1P

13, | hereby certify that the information supplied with this Fili

indicatad on this repo or supplemental report is true and accurate and that m signature shall have the same legal
of the corporation or the receiver or trusiee empowered to executs this report a.. required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

does not qualily for - 1e exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

changed. or on an attachmen! with an address, with all other like empowered.

(LonaLd é’BNTnM.;D

'ect as if made under oath; that | am an officer or director

SIGNATURE:

SIGNATLRE AND TYPED O

NAME OF SIGNING OFFICER O} DIRECTOR

(\_ijlfol

Dayune Phone #

CR2E034 (10/00)




