2003 FOR PROFIT CORPORATION | FILED

“UNIFORM BUSINESS REPORT JUBR) Apr 28,2003 8:00 am
DOCUMENT #  PO2000065678 ' ecretary of State

1. Entity Name 04-28-2003 91431 021 ***150.00
SARA BENJAMIN, INC.

Principal Place of Business Malling Address
560 SE 23RD AVE. 560 SE 23RD AVE.
#3 #3 *

O

2. Principal Place of Business 3. Maulun Address
(296 5 feders] »%v;/ 34( 8 fecera/ %y

Suitg, Apl. #, ele. S“"e AF” #. E‘C + GEHECK HERE IF MAKING CHANGES

&S & Stat . FERNymb Applied F
) iy &QCh ’ ﬂ }ﬂ’ﬁ:ﬂo &‘166 z @ 4_ 5‘/"” erO 7/5? ?é sz.;i)pﬁt‘?;ble
P _320& g Coumg A 2&06 }- .Count&s A 5. Cerlificate of Status Desired [ g‘g-ggq lﬁ::ledci'lional

6. ‘Name and’Address of Current Registered Agent” - FEeT TS 77 Name and-Address of New Registered Agent ™~ T -

Name

DAVIDOFF, DANA §

Street Address (P.C. Box Number is Not Acceptable)

560°SE 23RD AVE.

#3

PQMPANO BEACH FL 33062 ' o FL [ 70 ce

8. The above named entily submits this statement for the purpose of changing its registered office or.registered agem or both, in the State of Florida. | am familiar with, and accept
the oblaganons of reg\slered agent. - e .

SIGNATURE :
. Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Flaction C aign Financin
At Hay 1,200 Fee willbe $55000 ST s o $5.00 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIR-ECTOHS i ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THTLE [JChange [ Addition
NAME DAVIDOFF, DANA S NAME
staeeT anoress {560 SE 23RD AVE. STREET ADDRESS
erv-st-ze - [POMPANO BEACH FL 33062 CITY-ST-2IP
TITLE O Delets TITLE . [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-S1-2IP
STmMET- e | mem— R e - - = -l oelete— —— | *TIMLE - 4R A S = et T o m e sreees [F-Change = ) Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-ZIP
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP )
TITLE [ pelete TILE O change [ Addition
NAME - NAME
STREET ADDRESS STAREET ADDRESS
CITY-8T1-Z1P CITY-ST-2IP
TITLE [ elste TITLE [[IChange  [] Addition
NAME . NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP - CITY-ST-2IP

12, ! hereby certify that the jon supplied with this filing does not quahfy for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
i ental repo os,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
d'empowerekt 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or o an atlachment with)an #Adress, with 3| other like empowered.

onlean Davicth- Yodoo fet-923- 994

SIGNATURE AND TYPED OR PRINTED NA FICER OR DIRECTOR Daf Daytime Phona 4

v

N ZY¥EV8L0

CR2E034 {10/02)



