FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000122923 ecretary of State
1. Entity Nameg 04-28-2003 91309 028 ***150.00
BENNY'S OF LIBERTY INC
Prin;gpat Place of Business Mailing Address
PO BOX 460 PO BOX 480 ‘
BRISTOL FL 3232t BRISTOL FL 32321 l 1 ﬂ 24 522
I S A AT
CROSTDL - Fe - 1.2 Boy 6o |
Suite, Apt. #, etc. Suite, Apt. #, etc. : 0 CHEEK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Applied For
BRISPC~ 2R FC 72 e ISR 7GRT Nol Appicable
%Z Igpz 2 [ Z;u-mr% A’ %’3 U Country 5. Certificate of Status Desired 0O Eeae.;gq lﬁ?:;tional
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘FLORIDA AGENT SER\HCES' INC. Street Address (P.O. Box Number is Nc;t Acceptable)
1221 BRICKELL AVE SUITE 300
MIAM! FL 33131
City ' FL | 2 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, | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Signalurs, typaed or printed name ot ragistared agent and title il appficabla. {NOTE: Registered Agent signature required when reinstating) DATE
. . (FILE.NOWNLFEE IS $150.00 . _ .l oo - e =
A ; Tremer BT TR - S A § Electon n Campalgn Finanding
AR "f May 1 2003 Fee will be $550 00 ’ TrustlFund Coﬁltr?butlon 9 B Eggfeohll?;sa ¢
Make Check Payable to Florida Department of State ' '
10. - OFFICEHS AKJD DIHECTI;DRS I 11. ADDITIONS/ CHANGES TO OFFICERS AND CIRECTORS IN 11
ML PD 7 Deleie TITLE DI Change T Addition
NAME HAMZA, TAREK BEN HAME
sireer anoress |PO BOX 460 . STREET ADDRESS
orv-st-zr |BRISTOL FL 32321 CITy-5T-2P
TITLE - 7 Delete TITLE - [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [ Delete TILE ' [ change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS .
GiTY-ST-2IP _ ; CITY-ST-2IP N - c
“E _ 3 Celete TITLE o _ O change [ Addition
.‘ NAME
) \DDRESS e - e -N - STREET: ] RN =
l CITY~57- T CITY-ST- 2P -
TIILE : [ Deleie TILE . -, [0 Crange . ] Addion
NAME . NAME '
STREET ADCRESS . . STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IF
TILE I Detele TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
12. | hereby cert/fy 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 information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required 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 vith gll.other like empowered.
SIGNATURE: 177 o= QUIRED e .
W H e O PRINTED Nale-or-STERING OFFICER OR DIRECTOR Dato Daytimg Phane #
‘\_ L

v 2968290

CR2ZEQ34 (10/02)



