2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

u
3
%’i

DOCUMENT #  PO1000008229 5 Secretary of State
1. Entity Name 03-07-2003 90063 009 ***150.00
BENNETT REALTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
757 WASHINGTON AVE, 757 WASHINGTON AVE,
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139 ‘
Suite, Apt. #, etG. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number han - Applied For N
65—1 139439 _ Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name ) )
avid h 2
PHILIPS, DAVID ESQ Street Add P Dso N mbtrt': {cJtIEC table)a
3 . i
940 LINCOLN RD, STE 319 WK L g st om” B
MiAMI BEACH FL 33139 '
City Zip Code
—_— M Behel., FL
8. The above ntity submits this or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ofSlTgatioris of egi
SIGN% = y : 3 /0 5
e = ignatura, typad or printed péma of ragistered agent and title it applicable, {NOTE: Registered Agent signature raquired when reinstating) DATE s
v/ : o ;
ILE NOW!I! FEE IS $150.00 ) . ) .
4 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State B
10. " " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 -
TITLE PVS ) O Delete TITLE Ol Change [ Addition | &
NAME BENNETT, JOAN NAME =
sTReeT Aboress | 757 WASHINGTON AVE, STREET ADDRESS 3
erv-sr-ze | MIAMI BEACH FL 33139 CITY-ST-7iP 2
TITLE O pelets TLE {7 Change ] Addition g
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE Ologlete ~ ~ ome. [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P v CITY-5T-2IP
TTE [ Detete TITLE [ Cchange [ Addition
NAME : ) NAME __ f e e e — -
STREET ADDRESS - -7 ’ STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE [T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ; CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or directer
of the cerporation or the receiver o4 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yithlan address, with all other like empowered.,

W EEQUIRED Doz Bxcses-g093

Dats Daytime Phone #

SIGNATURE: ____ i)

5|Gur0|ﬁs AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




