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OCUMENT #

« Corporalion Name

FINANCIAL BENEFITS CONSULTING, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Siate

LIVISION OF CORPORATIONS
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Pringipal Place of Business

Mailing Address
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808 NE 126TH ST 888 NE 126TH ST
$TE STE 203
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161 DO NOT WRITE IN THIS SPACE
us us 3. Date Inoorporated or Qualified
I 06/23/1994
2. Principal Piace of Busincss _ ?ll. Mailing Address 4. FElNumber Applied For
21 S 1 S 65-0510350 Nol Applcable
Sulte, Apt. #, elc. Suite, Apl #, etc. i
Hie. Ap - s Ap ot 5. Certificate of Status Desired D $8'75 Additional
E] . 7 ?_7]7 Fee Required
City & State i Ciy& Sl 6. Elaction Campaign Financing $5.00 May Bo
E e gg]_ L Trust Fund Contribution Added 1o Fees
Zip Country ip Country B. This corporation owes or has paid the current year Intangible
E E] o ?g} R m Parsonat Property Tax due June 30. Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 N
NWAMAH, GABRIEL A " GABRIEL A. NWAMAHY
10900 NW 14TH AVE, D40 82| Siroot Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33167 -
83
542 NE. 1YY" STReET
84| City 85] Zip Cod
MiAMI FL |*| 32161

Rl L o

11. Pursuant 1o the provisions of Seclions 607 0502 anc 607 1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or batli, in the Stale of Horida, Such chango was authorized by the corporation’s board of directors. | hereby accapl the appointment as registared
agent. | am familiar with. and accept the obligations of, Scction 607.0508, Florida Stalutos.

SIGNATURE __ . ... . .. L .
SignBture, b cl 51 FAried sivne of el e ngent and - s e TNOE Ragistcrad Agonl signaluie requ rad whan reinstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPTS A B N 11TILE [Jchange ] Addition
NAME NWAMAH, GABRIEL A 12 NAME
.| smeevapoaess | 10800 NW 14TH AVE, D40 13stect avoness | 540 NE. 1l 9.1" STREET
b cv-st.ze MIAMI FL 14CITY-51- 7 MiaMmi, FL . 3314}
HE T o 21 TILF [Tehange [ Addiiion
? NAME 22 NAME
¢ | sTReET ApDRESS 23 STREET ADDRESS
1} CITY-ST. 29 L ) 2. 4CITY-51-70
Pl me T OFLETE 31TILE I Change L] Addition
bl o 32 NAME
i | STREET ADDRESS 53 STREET AUDRESS
LN oirv-st-zp , 34.C0Y-31-2¢
TLe T T peETe 41TIE T Change L Addilion
NAME 4,2 NAME
° | STREET ADDRESS 43 STREFT ADDAESS
- | omv-sr-ze 44CITY-ST-2P
IS T [T orLeT 51T1LF [T change 1] Addiiion
] e 52 NAME
} STREET ADDRESS 53 STREET ADDRESS
i ] omy-sT-ze 54CNY-§1-71
) TmE [T oeeete 61 ILE TJ change T Addition
P e 6.2 NAML
v | smmeer agomess 63 STAEET ADDRESS
i | om-sre 64 CITY-51-2P ‘ _ ‘ . _ _
3 14, | harsby cerlify thal the information supplied wilh his filing does nol qualty for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
. indicated on this annual report or supplemental anaual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
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A aliret .. aad .l[nq!n.ﬂ VR

officer or diraglor of the corporabon o the receivor or lruslee empowered 1o execule this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed. of oh an aliachrent with an address.
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May 05 1998 8:00am
Secretary of State

CR2E034 (10/97)



