2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P93000070639 Jan 12, 2001 8:00 am
1. Entity Name S
S ecretary of State
513 CORP.
01-12-2001 90038 033 ***150.00
| Principal Place of Busingss Mailing Address
6750 NW 21 AVE 6750 NW 21 AVE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 v v e
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEINumber  65-()445927 Applied For
Not Applicable
- 7 —
Zp Country P Country 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Reqguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e N Name - e e o -
BENNETT, EDWARD D.
Street Address (P.0. Box Number is Not Acceptable)
6750 N.W. 21ST AVE.
FT. LAUDERDALE FL 33309
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and iitie if applicabla. {NOTE. Registerad Agent signature requirsd when rainstating} DATE
) L e . "
9. This corporalion is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tau filing requirament and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D [ Delete THLE O Change (] Addition | S
NAME BENNETT, EDWARD D NANE 2
stReeT DDRESS | 1401 S OCEAN BLVD STREET ADDRESS 2
CITY-ST-ZIP POMPANO FL CITY-ST-2IP g
[
TITLE D O Delete TILE () Change [ Addition S
NAME BENNETT, ADELHEID F NAME
sTReeT ADDRESS | 1401 § OCEAN BLVD STREET ADDRESS
CITY-ST-ZIP POMPANO FL CITY-ST-2IP
s D O oelete THTLE \ (3 Change [ Addition
NAME BENNETT, CATHERINE E NAME
strReeT A0DRESS | 1401 S QCEAN BLVD STREET ADDRESS
_Cy=s:26_ L POMPANG-FL: TIY-S7-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TITLE . [2] Delete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L e : D ' .‘.CITY-SI;ZIP i P T R 1 st ke
g ed In-8ection 43 SrityAnal the information
indicated on this report'or supplemenlal Teporti ‘and'accurate and, ¥ ature ‘'shall have the'samedégal’effectas’i am an officér or director
of the corporation or the receiver or trustee empowered o' axecule this report as'required by Chapter 607 "Florida Statutas; and that my,name app <:12;0r Block 12 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: QotherineRennett Jalaool  gsw/9Ti-4all
SIGN TURE AND TYPED Of PRINTED NAME‘?SIGNINQ OFFICER OR DIRECTOR %] Dahime Phone #




