/2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000063560 eretary
1. Entity Name Secreta Of State
PATHFINDER & ASSOGIATES. ING. 05-22-2001 90010 021 ***550.00
Principal Ptace of Business Mailing Address
243 SHORE DR. E PO BOX 451533
MIAMI FL 23132 MIAMI FL 33245-1533
Us
P s A MR
i
Suite, Apt. #, elc. ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- = City & State ~--- | - ~ - : City & State T .- — w=~- .1 4, FEL.Number - — |- |Applied For
65.0516556 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6 MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENOUAICHv lNANCY E Streel Address (P.O. Box Number is Not Acceptable)
243 SHORE DR. €
BAY HEIGHTS
MIAM! FL 33133 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 State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i n
9. ]r’hxsfgqrporatpn is eligible to satlsfv(\jls Intangible A FILE !\IO‘J;I’m!rI FFEE |S_H$;e50£500 o 10. Election Campaign Financing $5.00 May Bo
ax |Inqg requirement and elects to do so. fter MAY 1, ee wi $550.00 Trust Fund Contribution. n Added 1o Foes
{See eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 pelete TITLE ) Change  [] Addition
e BENONAUCH, NANCY e
STREET ADDRESS 243 SHOHE DRIVE EAST STREET ADDRESS
CIAY-ST7-2IP MIAMI FL 23473 CITY-ST-ZIF
TITLE | [ Delete TILE [Jchange [ Adcition
NAME ' NAME
STREET ADDRESS STREET ADDRESS, R '
g ¢ e . - - .- U, PR .
CITY-ST-2IP ’ CITY-ST-72IP°
TITLE O Dalete L © [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2iP
TINLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  {TJ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ¢r Block 12 if

changed, or on an attachrpent with an address, wnm
SIGNATURE: L/D( T}’Ie/m /3’0% §5¢ 1240

] SIGRATURE AND '?/ITD OR PFIINTD/IAME OF SIGNING omcsn OR DIRECTOR Da:e[ / Daytime Phone #
! 'l\'l_/".l' l_—AlAiltll/‘Ll

May 22, 2001 8:00 am’

CR2E034 (10/00)



