2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000033621

1. Entity Name

CUSTOM BENEFIT PROGRAMS OF FLORIDA . INC.

Principal Place of Business

9350 SOUTH DIXIE HWY
%30 %0
MIAMI FL 33156
us us

Mailing Address
4350 SOUTH DIXIE HwWY

MIAMI FL 33156-2945

2. Principal Place of Business

3. Malling Address

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90115 034 ***150.00

MR

AR

elc.

A

Suite, Apt. ¥, elc. “Suite, Apt. #, DONOT WRITE'IN THIS SPACE
City & State City & State 4. FEI Number 65'0592454 Applied For
Not Applicable
Zi Count Zi Count iti
L Lntry P Quatry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COBER CORPORATE AGENTS, INC.
2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR
MIAMI FL 33133

——

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

o _Signature, tvped or printed name of registered agant and m‘l_a if applicakia.

(NGTE: Registered Agent signature required when reinstating)
e o — e e e o= C

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Certrioution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pekete { MLE [ Change [ Addition
NAME LIEDMAN, Y. STEPHEN NAME
STREETADDRESS | 9350 SOUTH DIXIE HIGHWAY, PH-1- STREET ADDRESS
CITY-5T-2IP MiAMI FL 33156 CITY-§T-2P
TlLE O selete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [JJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TTILET T - . - “Cogete ™ «— f ME" - == [=-- e T e [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
ITLE [ petete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THTLE [ change [ Additicn
NAME . L o L ) ) _ NAME
smeeTADDRESs | © 7 T el cao L, LT STREET ADDRESS
CITY-$T-2P CITY-ST-ZP

1 3. I hereby certify that the information ‘éupblié'd _Wifhfihis‘filing:déeé not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or slippletental reportyis true'an

of the corporation or the receiver or trustee glpowered to execute

‘acGurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director

this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

rer mpowered.

Daytima Phone #

CR2F034 (9/99)



