FILED
2003 FOR PROFIT CORPORATION Jun 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S £S
COCunENT# - PO200008BE7S /) ¢ ekt Akt

1. Entity Name
CORPORATION 5, INC

Principal Place of Business Mailing Address
31 NE 1918T ST, APT. #204 371 NE 191ST ST.. APT. #204
MIAMI FL 331795515 MIAMI FL 331795515
Suite, Apt. #, etc. Suite, Apt. #, elc. B’CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Numb Applied For

cE9/0E0

AY

?;\" 0—5-6 {O 00 Not Applicable

Zi ntr i Countr 4
|p Couniry Zip unity 5. Certificate of Status Desired O $8.75 'afdd't'ma'
Fee Required
- —---6~Name and Address of Current Registered-Agent - 7. Naime and Address of New Registered Agent ™ =~ =~
Name

BENJAMIN, RAYMOND
371 NE 1918T ST., APT. #204

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33179-5515

City FL Zip Code

8. The above named entity subrpits this statement for

y f ghanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registéréd agent. ’

SIGNATURE A
Signatura, typed or pr‘lmezd narms gf r:;' B agent gfid e if applicabla. TE: Registered Agent signﬂre raquired when reinstating) h / DATE
FILE NOW!!! FEE IS $150.00 . o .
, Elect Fi
o Afar oy 12008 Fo i b 853000 - b ot Corongn nrcrs - $5.00 ey e
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T - CEO - W ool TILE C&EO . Clcrange B Addition
N BENJAMIN, RAYMOND avi ESTHERL, 35#74*‘:&4_ day 28
streeraooness [371 NE 191ST ST., APT. #204 staceraoness | Weamepatns @) 0 fad ¥ 23.%
Corsize [ MIAMI FL 33178-5515 orv-si-ze (RSkectes , Domrs '
TILE v ' 3 pelete TILE @ﬁrﬁ?‘.&"ﬂ M [l change B Adiion
NAME STEWART, JOSIANNE NaME 2 v Benaqors ud
sTReeT a00RESS (371 NE 191ST ST., APT. #204 STREEFADDRESS | BY p N&E 19/ 57 # 23Y
or-sTze | MIAMI FL 33179-8515 oSt \Afromnr rdgrcl 3Bigey
e T A T R i T e T e T T DOcrange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P GITY-§T-2IP ,
TITLE [ Delete TILE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CiTY-ST-2P
TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-ST-IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the Informatian
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 officer or director
of the corporation or the recelver or trusiee empowered 1o execute this report ired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an address, with all other lik

SIGNATURE: ___ SIGNAT S : %” : X a3

SIGNATURE AND TYPED OR PRI ornﬁﬁ OR CIRECTOR  © 7 Date, Daytima Phona #

CR2E034 {10/02)




