2002 UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # PQO1000010501

1. Entity Name .

BENJAMIN CORPORATION OF MIAMI

Principal Place of Business Mailing Address

2380 SW 80TH COURT 2380 SW 80TH COURT
MIAMI FL 33155 MIAMI FL 33155

2, Principal Place of Business B3, Mailing Address

30 "o ¥O cadre " 4,50

™

Suite, w / E smte,Wtc/

FILED

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90112 015 ***150.00

A0 L

DO NOT WRITE iN THIS SPACE

4, FEI Number

Applied For

City & M City & State
1, QUDA MAATY.

™\ RATDA (oD~ \O}So\‘)\ (o Nat Apglicable
niry Zip ' auniry . ‘ 8.75 Additional
‘}5);\56 WARNDADE. - | =, 5 - \*'D@E 5. Certificate of Status Desired I§ee Hequirec; 1ona
=~ 6. Name and Addressof Current Registéred Agent L 7. Name and Address of New Registered Agent
) Name
2L§§('] n;SVMB‘:TRrﬁ COURT Street Address (P.O. Box Numnber is Not Acceptable)
MIAM! FL 33155

City

FL Zip Code

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

SIGNATURE

1

Signature, typed of printed name of registerad agent and litle if applicabla, {NOTE: Registered Agant signature raquirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so. E/ After May 1, 2002 Fee will be $550.00 10. $:3§:Ji:r%ag§lilr?;u|;?:nmng fg;gﬂoh"l?;sse
(See criterig bn back) Make Check Payabla to Department of State '

11. OFFICERS ANG DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TIiLE :PD ] Delete TMmLE [Jchange [ Addition
NAME MMOR, FLOHA NAME

sTReeT ADORESS | 2380 SW 80TH COURT STREET ADDRESS

CiTY-51-2 MIAMI FL 33155 CITY-ST-ZIP

TITLE O peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§T-2iP
TTITLE _ . _ . [O.Delete_ _ImEe o _ [ Change [ Addition
NAME NAME - h T T ST =

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

TILE O pelets TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P e CITY-ST-2P

TITLE N [ Detete TITLE 3 Change [ Addition
NAME - B NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : CITY-ST-2P

TLE [T celete TITLE [JGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-5T-2IP

13. I hereby certify that the informaticn supplied with this filing does not quatify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or an an attachment with an address, with all other like empowered.

SIGNATURE:

Daytirna Phone #

y———y e

CR2E034 (9/01)



