2001 UNIFORM BUSINESS REPORT (UBR}

FILED
May 05, 2001 8:00 am.

DOCUMENT # POO000056991
" BENJAMIN OAKS INC Secretary of State
’ . 05-05-2001 90213 001 ***300.00
Principal Place of Business Maiting Address
102 EAST 122ND AVENUE 102 EAST 122ND AVENUE
UNIT Ci03 UNIT C103 b I R LR
TAMPA FL 33812 TAMPA FL 33812
2. Principal Place of Business 3. Mailing Address ”“”“l nl “m “n ". m "m |Im || m m mll mll "I‘ I"'
Suite, Apt. #, etc. Suite, Apl. # eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number N | Appiied For
y ot Appiicable
: i N,
Zip Country Zp Country 5. Certificate of Status Desired ] $8{5 Addttwonal
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. Name . 4
Keer: \ricy ooy korr

K3t ] Street Addrgss(P,bBox Number is Not Acceptable)
(0012204 Aue 2MA83 LOQL S 220 foa 0103

_T‘?_:.m!?(- i .336d

Sy Tamp

. gl FL | %% 5

8. The above named &l tity‘ksubmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE Bf% C N | KéM

nc\:u(Le. typenj,nr'pnmcd nam‘e"o’fr?e'éw’méfrad ahent and title f applicable. {NCOTE: Registersd Agent signature recuired when reinstating) DATE

9. This F:Qrporatign\is:_é—la/gibm to satisfy its Intangible FILE NOW!! FEE !S $150.00 10. Election Campaign Financing $5.00 viay Be

Tax mm_g rgqu:rement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Poiu ] Detete TITLE [ change [ Addition §
NAVE HERNANDEZ, MARTHA R NANE S
street aooress | 102 EAST 122MND AVENUE UNIT €103 STREET ADDRESS g
CITY-g1-21p TAMPA FL 33612 CTY-5E-21 =t
TITLE [ Delete TILE Cloenge (O Addiien %
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-SE-71P
TILE (1 Delets TILE (] Changs [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GIiY-ST-21P GITY-ST-ZIP
TITLE [ Delete TITLE [JChange  [_J Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21R CITY-ST-2IP
e O pelete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CIFY-ST-2IP
TITLE [ pelete TITLE O Grange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP J

13. | herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ¥ am an cfficer or director

of the corporation or the receiver or trugtee empowered 10 execute this report as required by Chapter 807,
changed, or on an attachment with an Jaddress, with all other ke empowered.

SIGNATURE:

Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

4/33/ 200 a3433-)yed

DCaytime Flone #




