2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000091 390

1. Entity Name

BEN-TOV INVESTMENTS, INC.

Mailing Address

407 LINCOLN ROAD
SUITE 58

Principal Place of Business

407 LINCOLN ROAD
SUITE 5B
MIAMI BEACH FL 33139

MIAMI BEACH FL 33t39

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ?
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90008 022 ***150.00

AT

DO NOT WRITE IN THIS SPACE

AN

City & State s City & State 4. FEI Number / Applied For
. L} 3 L)l 6 Not Applicable
Zip Country Zip Country 0 $8.75 Additionat

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglisiered A’ent

T n e o SEL A T

T e T R S T i

BRITO, LUIS G

407 UNCOLN ROAD
SUITE 5-8

MIAMI BEACH FL 33139

“=Nzme Ga ;;]‘;l"‘

e

Mendes "HA cen

Street Address (P.O. Box Number is Not Acce able)

isyy S.W. 25 Lane

City

Miami

FL |55 g¢

8. The above named eptity submits this statement for the p|

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida.

#/22/o/

"-Sigrﬁuﬁ typed or wa name of registerad agent'and'lw [NOTE: Fegisterad Agent signature required whan raingtating) DATE
—

. o iy , " )

9. This corporalion is eligible tcl> sansfycn;s Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May 86
Tax flllqg rfeqwrement and elects to do so. After MAY 1, 2001 Fee will be $550-0° Trust Fund Contribution. Added to Fees
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD O pelete TITLE [ change [T Addition 8_
NAME SHAMMAH, JEFFREY NAME =
stReeT aooRess | 3550 BISCAYNE BLVD. #600 STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33137 CITY-ST-2P 3
o
TITLE O Delete TITLE O change 17 Addition 5
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST-2IP
] S et s e Dl - e ETE e ea s L e L mtee o i o L ONANGE [ Addition | g

NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE ] Delete TILE [Jchange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-2IP
TITLE ] Delete TnE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-5T-2IP | CImy-s7-21p
TITLE [1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-5T-7IP

13. | hereby certify that the information supplnjd
indicated on this report or supplemental r

changed, or on an attachment with an addtess,

SIGNATURE:

ith this filing does not qualify for the exemption stated in Saction 119. 07{3)i), Ftorida Statutes. | further certify that the information
orl\s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted empgwered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& empowered.

W39 -
35"'\' ‘\%n\

%e\% D\

SIGNATURE AND TYPED OR PRINTENNAME OF SIGNING QFFICER QR DIRECTOR

e Bty ——————

~~—m-—— —Daylime Phana # 7




