2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BENJOU INC.

DOCUMENT # POO000074727

Principal Place of Businass

18250 COLLINS AVENLE
MIAMI BEACH FL

Mailing Address

16250 COLLINS AVENUE
MIAMI BEACH FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED

Mar 02, 2001 8:00 am

Secretary of State

03-02-2001 90084 024 ***150.00

"!i ’z Il Nis

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE .:P Applied For
-~ ‘an L& 2) Not Applicable
- - " o
Zp Country 7 Courtry 5. Certificate of $talus Desired O $8.75 Adcitional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

POIRIER, MARCELLE B

2701 SOUTH BAYSHORE DRIVE
SUITE 402

COCONUT GROVE FL. 33133

Street Address (P

.0, Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The zbove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agont and title ff applicable

{NOTE: Registered Agent signature recuirad whesn reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing

$5.00 May Be

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the gxemption stated
indicated on this report or supplemental report is true and accurate and that my signature shali havd
of the corporation or the receiver of trustes empowered to execute this 1
changed, or on an attachmeant with an pddress, with ali other like

rt as required by C

= Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State Sy

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TITLE [7] Change [ Aduition

HAME LEVY, ELIAS NAME

sTReeT ADDRESS | 18250 COLLINS AVENUE STRFET ADDRESS

GITY-ST-2IP MIAM! BEACH FL CITY-ST-2P

e D O Dekete TILE [ Change [ Addition

NAKE LEVY, LAONEL NAYE

STReET ADDRESS | 18250 COLLINS AVENUE STRFET ADDRESS

CITY-ST- 2P MIAM! BEACH FL CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

TILE ] Delete TITLE "] Change  [] Addition

HNAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelate TITLE [JChange [ Additient

MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2IP CITy-81- 2P

TMLE 1 Delete TILE Benjou W6 [ crange [ Adgition

NAME NAME ng“ CUISINg

STREET ADDRESS STREET ADDRESS A3

CITY-5T-ZiP %EIP

3)7), Floridggd®tatutes. 1 further certify that the information
] de under oath; that I am an officer or director
bt my name appears in Block 11 or Block 12 if

ITaLiaxn C i Beach.ﬂ-'zm
18250 Collms,{:\l 305-937

2360
0171-0804

Tak. 2V

Daytime Phore #

CR2E034 (10/00)



