2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000056106

1. Entity Name

CITY INVESTMENT, INC.

Principal Place of Business

" BRICKELL BAY DR

LYY

LY S

Mailing i‘ﬂ\ddress

1111 BRICKELL BAY DR
!mo

MIAMI FL 33131-2954
us

2. Principal Place of Business 3. Mailing Address

7Suite‘ Apt. #, etc. Suite,' Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90075 038 ***158.75
CHR3%: ;3

WA

DO NOT WRITE IN THIS SPACE

I

City & State City 8;81ate 4. FEI Number Applied For
i 65—0473464 Not Applicable
Zip Country Zip | Country 5. Ce””icéfeﬂ St’aw—s Dfsired K gg._gesqﬁ;gﬁonal )
6-Name and.Address of Current Registered’Agem™— | 7. Name and Address of New Registered Agent
' Name 8 .
elnaed  Benzally
BENJALCI, BERNARD Street Address (P.O. Box Number ig Nol Accepiable) - -
1111 BRICKELL BOY DR WL Bocie o O<{ue
| #710 )
\ ~ , Y
MIAMI FL 33131 \ T Sulte  Jl0 Tingge
. MG, FL | “%5ta,
e

8. The above named ankly sulgmits s sl

| SIGNATURE .

nt for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

02 {3 [ ooy

Signature, typed of DW |ég|ster§ agent and ulis I applicabie.

(NOTE: Aegistered Agent signaiure required when réinsiatingj

OATE

FILE NOW!!) FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

| 9. This corporalion Js-ehgiﬂe to sabisfy s lnIanbib!e
Tax filing requirement and elects to do so.
| (See criteria on back} .}

10. Election Campaignh Financing
Trust Fund Contribution

$5.,00 may Be
Added to Fees

F11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TIME D . [ Delets TLE [ Crange [ Addition | &
e BENZAKI, BERNARD HAME o
sTreeT ADORESS | 1111 BRICKELL BAY DR #710 STREET ADDRESS Q
CITy-ST-2Ip MIAMI FL 33131 CITY-5T-2/P o
———
THLE O Delete TITLE [Jchange [ Addition | O
- Name NAME
STREET ADDRESS STREET ADORESS
| ciry-srze - e e GIY-ST-2p-  -f= -
(mz [ pelete TILE Clchange [ Addition
- NAME NAME
i STREET ACDRESS STREET ADDRESS
- CITY-ST-2P : GiTY-5T-2P
Hne O Delete e O change [ Addition
- NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
- TME O Calete TILE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ' 7 Delete TITLE M change [ Addition
‘ NAME NAME
STAEET AUDRESS - STREET ADDRESS
CHTY-ST-2P \ CITY-ST-2IP

} 13. | hereby certify that the information supplied withthis filing does not qualify for the exemption stated in Sect

indicated on this report or supplermnial report istrue andiaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 Jf

of the corporation or the receiver or Xusteg\empoeradi o)
changed, or on an attachment with af\addra all 4t

ion 119.07(3)i), Florida Statutes. | further certify that the information

o2 [4

e empowered.
SIGNATURE: T REAL A%
. OF SIGNING OFFICER OR DIRECTOR

(ggo ( 20%! AY )@5 [
Ddytme Phone #

Date

N



