~ ' FILED

' 2003 FOR PROFIT CORPORATION Feb 11, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) n  Secretary of State

DOCUMENT # P02000096905 01-15-2003 90178 004 ***150.00

1. Entity Name ;
BEN-EZRA APARTMENTS, INC. \/
Principal Place of Business Mafling Address - 5 0 0 5 8 9 “
951 NE 167TH STREET 851 NE t67TH STREET 5
204 X4
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 .
us : us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. stc. Suite. Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
Chy & State City & State- 4, FEI Number [Appliad For
. i [Not Applicable
aip Country Zp Country 5. Cerificale of Status Desirsd ~ []  $8.75 Additional
Foa Required
8. Namse and Address of Current Reglstered Agent __ L 7. Name and Address of New Registered Agent
- Name T P
- ‘ Street Address {P.O. Box Mumber is Nol Acceplable)
951 NE 167TH STREET
204 , ,
NORTH MIAMI BEACH FL 33162 City TRERED
8.. The aﬁove named entity submits this statemenl for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am famifiar with, and accept
wthelobligations of registerad agent. .
ot '
SIANATURE
o ' ~  Signature, lyped or printed rame of registarsd agent and btie i applicabia. (NQTE: Regisieradt Agant $ignatur required when renstating) H DATE
(FILENOWIN FEEIS$15000_.. | _ — sme= | o cicionCarpsgnFnmcng- =~ $5.00 wiyge | -
Aftor May 1, 2003 Fee will be $550.00 | : Trust Fund Contribution, a Added to Fees
Maka Check Payable to Florida Department of Stale | \ .
10, . OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P/S . . Ooses e Clcrange  [JAcditon | &
we | BEN-EZRA, ISAAC NAME =]
staeer aooress | 951 NEV 167TH STREET, # 204 STREET ADDRESS §
crv-stze | N. MIAMI BEACH FL 33162 GITY-51-2F 8
e VP O relete e OJCrange  [J Addition g i
HAME BEN-EZRA, MARC A NAME
sTREET anoRzss | 851 NE 187TH STREET, # 204 STREET ADORESS
orv-stze - | N. MIAMI BEACH FL 33162 crmy-5T-2P _
e O palete e [ Change ] Addition
NAME P LR Y ‘e . . HAME q-j_<. D E e e . — ,.--__” - v = amn .
STREETADDRESS | — 7 - - ’ " STREET ADDRESS : - T
CITY-ST-21P ’ ’ CIFY-5T- 2P
TMLE O belete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
¥
TME 1 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP : CITY-ST-2IP
TITLE ) Delete TITLE . O change (] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2¢
12. | hareby carlltz thaw;'tne informalion supplied with this flling does not qualify for the exemption siated In Section 119.07(3)(i), Florida Slatutes. | further certfy that the Information
indicated on this report or supplemental report is irue and accurate and that my signature shall hava the same legal effact as if made under cath: thal { am an officer or diractor
of the corporation ordhe receiver or trustee empowered (0 execute thig report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, 6r on an ahment with an address all other like rac.
~ Daama / z / 3/ i
SIGNATURE:~_ 34z R RED oy aai-bis-020~
ED NAME FICER OR IXRECTOR Cate | =~ | " Daytime Prona #




