2601 UNIFORM BUSINESS REPORT (UBR) FILED

 CR2E034 (10/00)

Apr 27,2001 8:00 am
b
1. Entity Name
oA G ecretary of State
S 04-27-2001 90397 049 ***150.00
Principal Place of Business Mailing Addrass
777 NORTHWEST 72ND AVENUE.. STE 24A53 777 NORTHWEST 72ND AVENUE. STE 2AAS3
MIAM| FL 33126 MIAMI FL 33126
us U
Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0476303 Appled lor
Mot Appliceble
Zi Count Zi I it
® ouny ® Country 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENMELEH, JOSEPH | Strect Address (P.O. Box Number i Not Acceptable)
HER A NUmMBper 18 NG anle
777 NORTHWEST 72ND AVENUE., STE 2AA53 P
MIAMI FL 33128
City Zip Ceoe
8. The above named entity submits this statement far the purpose of changing its registered office or registercd agent. or both, in the State of Flarida,
SIGNATURE /
S@me‘ ypec of printec namre of regisiered agent and ide il appl cab & (NOTE: Registered Agers sigrature requ-ed wher re~siating) DATE
9. This corporation is eligivle 10 satisty ts Intangible FILE NOWI! FEE S $150.00 10. Electon Campaign Financing $5.00 May 56
Tax flling requirernent and elects to do so. After MAY 1, EOD‘[ Fae witl be §550.00 e - ) U
2o . o Trust Fund Contritution. Added to Fees
(See criteria on back) Ll Make Checl Payable to Depaitment of Siate :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 }
TITLE PD J pelete TILE [J Cnange ] Additicn ‘,
HAME BENMELEH, JOSEPH NAME
sreetaooness | 777 NORTHWEST 72ND AVENUE., STE 2AA53 STHEES ADDRESS
crv-st-2e | MIAMI FL 33126 Crrv-57-zp
TITLE SD [ telets e O Crasge [ Addtion
NAME BENMELEH, DORY HAME
streer aoofess | 777 NORTHWEST 72ND AVENUE., STE 2AA53 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TITLE e [ Deete TITLE (3 Change [ Additon
MAME Be mamadin . Frneia - NAME :
STARELT ADDRESS . - + ¥ (LN STREET ADDRESS
. . ¢ Wue —sTe 2 ARSS
sz | FYF AMw RL How CITY-S7-ZP
TITLE O Delete TITLE [] Change [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CLTY-ST- 21
TILE 1 Delets TITLE {] Crange [ Addition
NAME NAE
STREET ADGRESS STREET ADDRESS
Ty -ST-7IF CITY-ST-ZIP
TITLE O pelews T [ Charge [ Additien
NAME NAME
STREET ADORESS STREET ADDRZSS
CITY-ST-21P CITY-8T-2P

13. | hersby certity that the

formation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | fusther certfy that the information
fostSnlerne eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or dirgctor
E receiver.qp trustedy rnpowr:red ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
[tfan addreys, with all ot i< empowered,

2oidgd \/oj 060k 3032% 29973 ‘

of the corporation or
changed, or on an 3

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytva Paors i




