2621 UNIFORM B

INESS REPORT (UBR) .

DOCUMENT # P0OQ0

1. Entity Nama

58937

S

C.S. BENSGH SALES ASSOCIATES, INC.

/

01 SEP-7 A i1: 09

Principal Place of Businass Maliling Address
4910 SW 2 TERRACE 4910 SW 201 TERRACE
FORT LAUDERDALE FL 33332 FORT LAUDERDALE FL 33332
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2, Pnnclﬁ Placgf Busnasb ed
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Coyriry m ? 3 6. Certificate of Status Desired 0 $8.75 Aaditional
el U Fee Required
o= - 6. ‘Name and Addreas of Current Regiatered-Agent o e e ] -~ - - 7. -‘Hame and Addreas of New Registered Agent -
Name
.C. 5 Sireel Address {P.O. Box Nunbes is Ngt Acceptable)
4910 SW 201 TERRACE
FORT LAUDERDALE FL 33332
’ City FL l Zip Code
8. The above named entity submilgghis siztement for the purposa of changing its registered olfice or registered agent, or both, in the State of Florida.
S[GNATUHE C’ S’ ’ G/’ﬂo’
Signature, typed of printad rama ol Mgmered —gend Bnd fig d appicable. (NOTE: Pagitiarsd Agant slgnaturs requirad whin raretatrg) DATE ¥
9. This corporation is olig.ble o salisfy its Intangible FILE NOW!I FEE IS $150.00 10. Eisction - ion Fi
Tax ffiog requirement and elecls 10 40 80, After MAY-1, 2001 Faa will be $550.00 O o i Fanaing . $5.00 vy 6o
(See criteria on back) Make Check Payabls to Department of Stata
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
ME D . 3 Delete e O Change [ Addilion
NAME BENSCH, C. § NAME
STREET ADDRESS | 4910 SW 201 TERRACE . - - STREET ADORESS P
CIrv-ST- 29 FORT LAUDERDALE Fl 33332 Cry-si-2p ,
e O Daee TLE [ Change [ Addition
NANE . NAME. :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST. 2P
mE | N O peke e . [change (] Addition
NAME RAME
STREET ADORESS STREET ADORESS ‘ /\
CITY-ST-ZiP CITY-SI-2P i /l ol
e [T Dotete TILE \ U 1 Change [ Addition
NAME NAME (
STREET ADDRESS STREET ADORESS
QITY-5F-21P QITY-ST-2P
TINE O Dete TITLE [ Change [ Addilion
NAME NAME
SIREET AIXIRESS STREET ADDAESS
CITY-51-21P CITY-5T-2P
TLE {7 pelee TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-21P CImy-sT-ap
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changed, or on an awm g
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13. | hereby certify that the information supplied with this filing does p
ol the eorporation of the raceivar or truslee empower Q. exech
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empowered

INTED HAME OF SIGMING OFFIGER OR DIRECTOR

[ this repon as raquired by Chapler 607. Florida Statutes; and that my na

qualify for Ihe sxamption stated in Section 119 Q7(3)i}, Florida Statutes. | urther certify that tha in‘ormation
o and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
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