FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P94000005053 Secretary of State
03-24-2003 90151 043 ***150.00

1. Entity Name

BEN & BOB'S, INC.

Principal Place of Business Mailing Address
1368 SOUTHWEST 180TH AVENUE 1368 SOUTHWEST 160TH AVENUE
SUITE 400 SUITE 400

r B A0

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0464447 Not Applicable

Zip Country Zip Country D $8.75 Additional

5. Certificate of Status Desired !
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- e me e L S Nage .. - -
WEINER' LAWRENCE ‘ Street Address (P.O. Box Number is Not Acceptable)
1428 BRICKELL AVE.
SUITE 400
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGRNATURE
Signature, typed or printed name of registered agent and tile if applicabls. {NOTE: Registered Agent signalute requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
. Ei C F
After May 1, 2003 Fee will be $550.00 " s pond om0 17 3500 vy 2o
) aes
Make Check Payable to Florida Department of State °
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE SD [ Delete TILE [J Change ] Additicn
NAME WEINER, LAWRENCE NAME
sTreer anoress | 1428 BRICKELL AVE. STREET ADDRESS 2
orv-s1-ze | MIAMI FL CHY-ST-2P
TILE PD [ Delete TME - [ Change [ Additicn
Nav MASSAVE, ROBERT NAvE
STREETADDRESS | 1280 MANOR DRIVE SOUTH STREET ADDRESS
CITY-ST-7iP FT LAUDERDALE FL CHTY-S7-20P .
HILE CBD 7 Deleta TLE { DOchange [J Adcition
NAME LAURENZO, BEN NAME - ) .o - . / :
STREETADDRESS | 16385 WEST DIXIE HIGHWAY STREET ADDRESS ¢
CITY-§T-21P N. MIAMI BEACH FL CITY-§T-21P
LE VP [ Delete TILE {1 Change  [_] Addition
NAME LAURENZO, DAVID NAME
STREET ADDRESS | 16365 WEST DIXIE HIGHWAY STREET ADDRESS
CITY-ST-21P N M'AMI BEACH FL . CITY-SI-2IP
TTLE ] pelets TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered o 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 wjik.an addre§s, with al{&ther like empowered.

SIGNATURE: REQFTRELLD. W L4 9063

ME OF SIGNINGACFFICER OR DIRECTOR T bae [ pT—————

CR2E034 (10/02)



