B O . FILED

S >

[ ]
2002 UNIFORRK BUSINESS REPORT (UBR) Msay 29t, 20021, gtog am
ccrciary o alc
DOCUMENT # 00
1. Entity Name P01 0 0741 1 0 04-10-2002 90437 011 ***150.00
BENEFIT CONSULTANTS OF FLORIDA, INC.
Principal Piace of Businass Mailing Address - -
3900 SW 52 AVE #706 3900 SW 52 AVE #706
PEMBROKE PARK FL 33083 PEMBROKE PARK FL 33033
2. Principal Place of Business 3. Mailing Address ’ "m," mlﬂ"ﬂm"m lm"lm""”"" ll"l “m m""“ ||H
| -Suedptbee . T [T Suie, el dete . = =+ f ..., .. DONOTWAITEINTHISSPACE. _ _ -
City & State City & State 4. FEl Number Applied For
L‘:l =1 |25 Q-x'% E Not Applicable
Zip Country 2ip Country ! . $8.75 Additional
5. Certificate of Slatus Desired a Fee Roquirad
6. Name and Address of Current Reglstorad Agent 7. Nams and Address of New Registered Agent
Name
INTERIAN, Street Address (P.0. Box Number is Not Acceptable)
3900 SW 52 AVE #708
PEMBROKE PARK FL 33033
/] City FL Zip Code
8. The above named eptity sub i’ staement for the purpose of changing its registered offlce or ragistered agent, or both, in the State of Florida,
4 SIGNATURE #I"Mn q,l a2z
{NOTE: Rsgistared Agert signature requied when rsinsiziing) T o
¥ . i
9. Thig corporation Is aligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 . S
Tex filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 0. E:zcs::lxrg‘ag;a;?;ufx e O fdsd.g{:ahi‘-"::sae
{See criteria on back) !D/ Make Check Payable to Department of Stats ’
1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e ¥ Présde ql 1 Delste e Ccrange [ Addilion | 5
NAME + an NAME a
vanKg T nter _
STReET a00REss | 3 w. 53 AVC 14.10@ STREET ADDRESS - o g
av-sr-2p Qemibheolle Qack F{ 33033 giv-st-ap , 8
T OiveeXor 3 Delete e Olcange [ Addition | G
- 1 N N NAME
_~N3‘—M-E-¢—~-—.—; ._.-.&\ h&%’&ﬁw Rt - ot e e et e — T M et = - g U A v i ]
STREET ADDRESS -, WS AVES 06 STREET ADDRESS
Lav-sT-2p L LemBralde ol L A3033 Giry-51-2p
e v 3 Delets e Clcnnge [ Addion .
RAME - HAME
— = ~ STREET ADURESS | — =+~ et - e e ST “BTREET ADDRESS #1v == ssbasriccp wmiia o ———
CY-S1-2P CITY-ST-aP /
TIE [ Deteta ime Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST- 2P CITY- 5T-27
AILE O Detets me : [ Changs (] Addition
RAME RAME
STREET ADDRESS STREET ABDRESS
CITY-Sr-1p . CITY-S1-2P
e 07 Deiate TnE D change ] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
OTY- 572 CTY-T-2P
13. | hereby certi ' that the information supplied with this filln does not qualify for the exemption statad in Section 119.0;%3)6), Florida Statutes. I further certify that the information
indicated on this reparn or supplemental report is true and accurate and Ihat my signaturg shall have the same legal effeci as if made under cath: that | am an officer or director
of the corporation of the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an anachme ith an agldress, with all other like empowered.
) . d
SIGNATURE: oz (Gst)awz 1279
s f Daytime Phong & -

e




