FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # pPg5000017611

1. Corporation Name

BEN-ZAKEN CORPORATION ’

MIAMI FL

Principal Place of Business
7440 COLLINS AVENUE

Mailing Address

MIAMI FL

7440 COLLINS AVENUE "~ -

FILED
Apr 09,1999 8:00 am
‘ ecretary of State

\ 04-09-1999 90009 031 ***150.00

L

DO NOT WRITE IN THIS SPACE

, Date Incorparated or Qualifed

03/03/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 26 650574290 Not Applicable
El Suite, Apt. #, etc. ;ﬂ Suite, Apt. #, etc.  Gertifcate of Status Desired O $l'§:8735R :c:j;:;%nal
City & State City & State . Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year Intangible
;] [El EI r:;ﬂ Personal Property Tax. [Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BEN-ZAKEN, MOISES _
7440 COUJNS AVENUE 82| Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 83
84| Gity 85) Zip Code
P — e FL

11. Pursuant to the provisions of Segfions 1607 .05
office or registered agent, or
agent. | am familia

SHGNATURE

( and607.1508, Flarida
boyh, iR the State\of Fldrida. Such change

authorized by the corporation’s, board of difectors.-I-hereby accept
s of, Section 607.050 FITfa

tes.

Sta
O£V

utes, the above-named corporation submits this statement for thep}rse of changing its registered

-l Aken 5

Signature, typyg/or printed naims of registordd agent and tlis  applicabie.

INOTETRegisterad Agent signature required when reinstating)

appojntment as registered.
DATE

0271832

CR2E034 (11/98)

14, | hereby certify that the information supplied
indicated on this annual report or supplemerftal ahnual report is true and accurate and th
officer or director of the corporaftgn or the i
Block 12 or Block 13 if chang

SIGNATURE:

this filing

on an atfachment witt\an

X4 ‘-, -\\.__.qullu\‘i::
SIGNATURE AYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~

n D oAEI .

L\

dGesyot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

T t my signature shall have the same legal effect as if made under oath; that | am an

iver.or frustee endpowered to execute this leport as required by Chapter 607, Florida Statutes; and thal my name appears in
Téd, - .

abidress, with alt other li

12. _/\ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D \‘3 [ DELETE 1,17TLE [CIChange  [] Addition
NAME BEN-ZAKEN, MOISES 1.2 NAME
streeTsooress] 7440 COLUINS AVENUE 13 STREET ADORESS
CITY-ST-2P MIAMI FL 14CITY-ST-ZP
e 3] [J DELETE 24 TIMLE [ClChange [ Addition
NAME YOCHEVED, BEN-ZAKEN 22NAME
streeTanpress| 7440 COLLINS AVENUE 23 STREET ADDRESS
CITY-5T-2P MIAMI FL 2.4 CITY-$T-2ZP
TITLE [J DELETE 31TITLE {JChange  [] Addition
NAME 32 NAME i
STREET ADDRESS 3.3 STREET ADDRESS ,
CITY-ST-2P 34, CIY-ST-ZP '
TITLE [ DELETE 41TME TJChange [ Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
ey -sTZp —= ) e AT T e S RE
TILE [ DELETE 5.1 TTLE [C1Change [ Addition :
NAME 52 NAME '
STREET ADDRESS 5.3 STREETADDRESS '
CiTY-ST-2IP 54 CITY-ST-2P
TILE . [J DELETE 61 TMLE [JChenge [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-2IP 64 CITY-ST-ZIP

Date Daytime Phone #



