2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name r ) . am
BEN-AIR, INC. ecretary of State
04-25-2000 90112 010 ***158.75
Principal Place of Business Mailing Address
1725 W. COMMERCIAL BLDY.. #10 1725 W. COMMERGIAL BLDV., #10
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 3330%3062
e v MCH RN
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65-0516353 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired & gg'gfq lﬁf:;“"”a'
“*-+.. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R ' - E e :
CME/ISER DwakD
ROSMEISER, EDWARD Street Address (P.O. Box Number is NorAcce_zptabie)
228 SE 6TH ST.

DANIA FL 33004 EXEs W Grmgeeinc Bow #0
™ Fopr Laupeedme _FL|4HHo3

8. The above named entity submits this statement for urpose of changing its registered office or registered agent, or both, in the State of Florida.
% v
SIGNATURE Wi i Y$4—/3-00
ture, typea or

printad name of W agent and title if apphcable. {NOTE: Registared Agant signature raquired when rainstating) CATE
9. This corporation is eligible to satisfy its Imangible FILE NOWI!! FEE i5 $150.00 . L
Tax filingprequirementind lents 10 o 0. After MAY 1, 2000 Fee will be $550.00 10. f:j;"?ﬂn%ag’;nﬁ:?b”uE;”:”C'”g 0 f‘?dgﬁ May Be
- . 0 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D ] Deletg TITLE D /P Bo . (] Change (7] Addition
NAME ROMEISER, EDWARD NAME E pwy. AL ME (-5‘3&
STREET 400RESS | 228 SE 6TH ST. smeerooress | | PR S W (baam EeliAt Boio /0
orv-s-2¢ | DANIA FL 33004 av-stw | Py LavwdEebAce , Foar 33209
TILE [ Detete TILE D/S - 0 [J Change (X Addition
NAME NAME C. EWR I Akl ~e . % /0
STREET ADDRESS STREETADDRESS | | F L5 w/ @MM EL LR EM
CITY-ST-2IP CITY-5T-2IP Er logwp e Dare. Eca 333()9
TLE O pelete TITLE ’ [ change [ Addition
NAME NAME L - ——
STREET ADDRESS STREET ADDRESS
LiTY-ST-2P CITY-T-71P
TILE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-$1-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(7), Florida Statuies. | further certity that the information
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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 f
changed, or on an attachmen with an addrpeSy@Th 3% other ke empowered.

CEyrinanm JR Sea  4—(g-00 9‘*‘7458-75‘95’

E OF SIGNING OFFICER OR DIRECTOR Date Dayfime Prone # 4

CR2E034 (9/99)



