2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000077030 Jan 29, 2001 8:00 am
1. Entity Name -
. Secretary of State
MUTUAL BENEFITS COHP
01-29-2001 290196 045 ***150.00
Principal Place of Business Malling Address
2881 E. QAKLAND PK. BLVD. 2861 E. OAKLAND PK. BLVD.
SUITE 200 SUITE 200 LUUlistuv
FORY LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
us us
Suite, Apt. #, efc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 65'0528700 Applied For
Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ_\dditional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - R S - ; Name o o
MCNERNEY MICHAEL J -
Street Add P.C. N is Not It
BRlNKLEY, MCNERNEY, MORGAN, ET AL \ treel ress ( Box Numier is Not Acceptable)
200 EAST LAS OLAS BLYD., SITE. 1800 ("
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entiyy’ sfibmits this statement for the pyfpbse of changmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e —== =
Signature, typed or printed name o( registered agent and title if applicabtle. /NBTE: Radisterad Agent signature requireskyhen rainstating) DATE
9. This corporation is eligib'e to satisfy its Intangible FIE NOW!! FEE IS $150.00 ) an i ‘
Tax filing requirement and elects to do sc, After MAY 1, 2001 Fee will be $550.00 - %ii:'zzriagfifguu:: neing | i?d'gqoh;?;sa @
(See criteria on back) O Make Chec! able to Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE ' O Crange [ Addiion
NAME LOMBARDI, PETER NAME
sTREET anoress | 5555 N. QCEAN BLVD. #64 STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL CITY-ST-2IP
TITLE O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
. TITLE O Delete TITLE [ Change (3 Addition
NAME T -0 coar - NAME R b, |-
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P i CiTY-8T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILe O Delete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP , . CITY-ST-2IP
TITLE O Celete THLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-8T-21P CATY-ST-21P

13. | hereby certity ihat 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 shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tiistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj address, with gl other like engpowered.
Reker Lowbard,  iliglo] 9s/bv-790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date ° . Caytime Phone #

SIGNATURE:

]

CR2E034 (10/00)



