- 2002 UNIFORM BUSINESS REPORT {UBR)

FILED
May 07, 2002 8:00 am

DOCUMENT #

1. Entity Name

BENJOU INC.

POC000074727 ~

Secretary of State

05-07-2002 90239 025 ***150.00

Principa'l Place of Business

16250 COLLINS AVENUE
MIAMI BEACH FL 331680

Mziling Addrass

168250 COLLINS AVENUE
MIAMI BEACH FL 33160

.

2. Principal Piace of Business

é. Mailing Address

Suite, Apl. ¥. elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cliy & State City & State 4, FEI Number Appliet For
65‘1 030?43 Not Applicable
- : -
Zp Country Zip Country 5. Certificate of Status Desied [ $8-73 Additional
Fee Requirad
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent :
= — r o = - — ptary =D 2
: W Na-rﬁ-g — e e, .
POHER' g Street Address {P.0. Box Number is Not Acceptabla) )
2701 SOUTH BAYSHORE DRIVE
SUITE 402
COCONUT GROVE FL 33133 City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstared office of registerad agent, or both, in the State of Fiorlda.
SIGNATURE
' Sigrshure, typed or primed name of ragiviered egant and tile If applicable. {NOTE: Regisiarad Agent signatura required when reinsialing) DATE
R
: 9. This corporation is eligibte to salisfy its Intangible FILE NOW!! FEE IS $150.00 . ion Financi
:;b . Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁ:‘:ﬂrzag;:f’;uﬂg?cmg fz-gom'ﬁz?
3 (See criteria on back} Make Check Payable to Department of State
n - OFFICERS AND DIRECTORS |12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e D O peiste e Dcangs 3 Addion | 5
NAME , ELIAS NAME &
sweEr Anoness | 18250 COLLINS AVENUE STREET ADDRESS 2
crr-sr-ze | MIAMI BEACH FL 33160 OrFy- 5T 2P té-! .
T D O Detete THLE Ochange  JAddition | 5
NAVE LEVY, LIONEL NAME
sweeT apRess | 18250 COLLINS AVENUE STREET ADORESS
CITY-ST-7P MIAMI BEACH FL 33150 CITY-ST- 2
B ij'____"” _._,__-_._._.=,,____.____ [T ey :-.a—f.:Dbe‘e“;— - m_LE’ = Eart G ee—— gy T - --D Changa- _Dmmgn i
NAME NAME
s’ | — STREET ADDRESS S = == cmeme o |4, STREETADDAFSS | - . e o o ESPT =
CITY-ST-2P CITY-ST-2IP
TINE O petete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P CIvY-ST-2iIP
TTE O petets e CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CITY-§1-2IP
TITLE 3 peete TTLE C]change  [] Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SI-2IP CITY-S1-21P
13. lhereby cenifg that tha informalion supplied with this filmg coes not qualify for the exemption stated in Saction 1 19.0?{3)(5). Florida Statutes, | further certify that the information
indicated on this report or supplementat report is irua and accurate and that my signature shall have the same lapal effect as if made under cath; that | am an officer or direciar
of the corporatlon or the receiver of irustes empowered to execute this faport as required by Chapler 807, Florida Statutes; and thal my name appears In Block 11 or Block 12 if
changad, or on an aitachment with an address, with all other like e
ey
- - ey o ’
SIGNATURE: =HEQUIRED 180,08 205 93+ 9,3
RED NAME OF SIGNING OFFICER OR CXRECTOR Dats Daytime Phone # l




