2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

513 CORP.

P93000070639

Secretary of State

03-12-2003 90121 043 ***150.00

Principal Place of Business
6750 NW 21 AVE

FT LAUDERDALE FL 33309
us

Mailing Address
6750 NW 21 AVE

FT LAUDERDALE FL 33309
us

O

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 0 1 1 Applied For
5927 Not Applicabie
Zi Zi Count i
® Country P ountty 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IS — — T — = e e I NAME T e s Sm - m e D p o - L e meeem oo -

BENNETT, EDWARD D. :

675C,N.W. 21ST AVE.
FT. LAUDERDALE FL 33309

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

City

Zip Code

FL

-

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

g Signa!ma typed or p(int;éame of registerec agem and title if applicable.

(NOTE: Registersc Agent signature required when reinstating)

DATE

RICE NOW! I -FERLS $150.00
ﬁieruﬁ 1, 2003 Féé il be $550.00
Matke Check Payable to Flonif& Department of State

9. Election Campaign Financing
Trust Fund Contrigution.

35.00 May Be
Added to Fees

10 2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TTE D T Delete TITLE ClChange [ Addition | &
NAME BENNETT, EDWARD D NAME S
street aooress | 1401 S OCEAN BLVD STREET ADBRESS g
orv-sr-ze | POMPANQ FL:#- CImY-3T1-2P e
TIILE D O Delete TITLE [ change [T Addition %
NAME BENNETT, ADELHEID F NAME

streer 0oress | 1401 S OCEAN BLVD STREET ADDRESS

CITY-5T-2IP POMPANO FL CHY-ST-21P

TITLE D ) L Ol Doleta__ J_TeE & O Change [ Addition

NAME BENNETT, CATHERINEE-— — — — — —  fmw [~ ——= — T -
staeeT a0oress | 1401 § OCEAN BLVD STREET ADDRESS

CITY-ST-2IP POMPANC FL CiTY-sT-2IP

TMLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TILE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-TIP

TITLE 1 Delete TITLE O Change {1 Addition
NAME 7 7 [ e §

rsrREErAnDnEss‘ STREETADDRESS, '

TITY-ST- 1P, H : cnv sr-zlp-__;

12. | hereby certify that the information supplied with this f\!lng does not quality for the exemption stated in Section 119. 07(3)(1) Fiorida Slalules Tturther cerhfy That the infermation
indicated on this report or supplemental reporl is true and accurale 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SINATURE ANDTYPED OR PRINTED NAME OF SIGNING O

FICER OR DIRECTDR

4 3)(0103 Q54 97). 49|

Daytime Phone #




