2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000017611 S Feb 02, 2001 8:00 am
c ' Secretary of S
1. Entity Name Y e l.
BEN-ZAKEN CORPORATION cretary of State
02-02-2001 90280 039 ***150.00
Principal Place of Business Mailing Address
7440 COLLINS AVENUE 7440 COLLINS AVENUE
MIAMI FL MIAMI FL (YT 30 4
R e WA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0574290 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— — ol e T e e e T Femmeel e 1 e . Nama - v e . mET T T —— - TLEET
?frdzggfﬂhg gISVEESUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL
ANEYa I FL | 20 Cooe
] - .

8. The above namqd ent] this statement fo#\t‘he'purpose Thanging its registered office or registered agent, or both, in the State of Florida.

3 -
SIGNATURE ‘)Z\) Z -
Signa@ad or printed name of registered agent an‘d title if applicable. = {NOTE: Registered Agent signature réquired when reinstating) DATE
9. This (I;.orporatic.m is eligible ta satisty its Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Cantribution. O Add.ed to Fees
{See criteria on back) O Make Check Payable to Departmendt of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TITLE [ change [ Addition
NAME BEN-ZAKEN, MOISES NAME
street aooress | 7440 COLLINS AVENUE STREET ADDRESS
CITY-53-2P MIAMI FL CITY-§T-2P
TITLE P [ Delete TITLE O Change 3 Addition
NAME YOCHEVED, BEN-ZAKEN NAME
sTRecT AcDRess | 7440 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
- 1= NAME _ R — - R T e PP -B NAME_ E - - w—T G e e i - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ elete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filkdoes not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental re, is true 4nd adpurate angl that my.-signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tH receiver or truste¢ empowered to ex| as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an a ent wi i

SIGNATURE: f oo tlzs lo) - 666953
IGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTCR i Date Daytima Phona #

—)

WS

CR2E034 (10/00)



