e —————————————r— FILED
: - May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR), Se{retary of State

DOCUMENT #  PO1000005707 / 05-06.2002 9030

1. Entity Nama
BENARI, INC.
Principal Place of Business Malling Address
50 W FLAGLER ST 50 W FLAGLER ST
MIAMI FL 33130 MIAMI FL 33130
2. Pfincjpﬂl Place o' Business : 3' Ma"mg Address . |"|"Il| "l II,II "I" Ill" Il'" Ill" I'I"
S
Suite, Apt. #, etc. Suite, Apt. #, elc.™ DO NOT WAITE iN THIS

1 035 ***150.00
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Cliy & State City & State i 4. FE Numbg - / gﬂ 02 50 Applied For
- ﬁ | |Not Applicable

i

— - T T e b L — T a5 i rmemm—— D S, e :Né "e.-‘"#z# a "V\_i i‘k - .... N -RL - Vfg-l'_k A

Zip Country Zip Country : $8.75 Additional
5. Certificate of Status Desired 0 Feo Roquired
E=eemeire.s- 6. Nome and Address of Current Registered Agan === === 7.=Name and Addresas ol New Registerad Agent = = = ‘___'

FILINGS, INC. Stret Address (P.0. Box Murnber is Not Acceptable)

3732 NW 16TH ST B = —
FT LAUDERDALE FL 33311 20 Hla Ko, S

)
o M\‘mm. V_FL [0

8. The above named emity submits this stgiement for the puspcss of changing its registared office or registered agent, or both, in the State of Florida.

k///J//bv

[
]
SIGNATURE #” ) y
- g printad name of tagislersd agent and titla i appilcatie. (NOTE: Regisiored Agent signaiure required when reinstatng) [ DATEL
9. Thiddcorporetion Is eligible lo satisty its Intangible FILE NOWII! FEE IS $150.00 N ) )
o N 0. Elaction Campaign Financin
Tax fiing requirement and alects to do 5o, After May 1, 2002 Fee will be $550.00 Trost Pune Contlr‘i;: mi'o": 9 ) fzﬁ%"ﬁ{.’:”
(See criteria on back) - a Make Check Payable to Department of State :
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e D 0O Oelete e Dlchange [ Addition
NAME BITAN, ITZHAK RAME
STREET ADDRESS | 50 W FLAGLER ST STREET ADORESS
orv-sT-2P | MIAMI FL 33130 CIY-51-2Pp
Tme [ petete TILE Olcharge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-2P ’ CITY-ST1-71P

CR2E034 (9/01)

R R S P e s

~{=) Changa- <[] Addition- |-

CITY-S53-2P * CY-57-21P

TME O Delete e I Changs [ Addition
WAME NAME

STREET ADORESS STREET ADDRESS

CIy-s1-21p CITY-ST-ar

TTE [ Detete TILE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2iP

TME O elets THLE O Change [ Addition
HAME NAME

STREEF ADDRESS STREET ADORESS

CTY-ST-IP CITY-ST- 2P

indicated on thig repont or supplemental reporl is true and accurate and that my signalure shali have the same legal effect as if made under oalh: that |
of the corporation or the receiver or trustee empowargd 10 execute this raport as requireg by Chapter fﬁoﬂda Statutes; and that my rame appears

SIGNATURE: ___ SN AL 1

13. | hereby certify that the infonmation supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0. Florida Statutes. | further certily that the information

am an officer or director
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changed, or on an atiachment with en address, wits ' Poowered., o (... I (
- Baed Y)1%l07,

Deytima Phona #




