2003 FOR PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am
DOCUMENT #  P95000033621 g Secretary of State
1. Entity Name 03-31-2003 90183 035 ***150.00
CUSTOM BENEFIT PROGRAMS OF FLORIDA , INC.
Principal Place of Business Mailing Address
8350 SQUTH DIXIE HWY 9350 SOUTH DIXIE HWY !
830 30
MIAMI FL 33156 MIAMI FL 33156
z r T R
2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0592454 :Zfi::,f:;b!e

Zip Country Zip Country 5. Certificate of Status Desired O ?i'gg‘ t‘::’;c';ﬁo"a'

<> =7 =~ -——r—§ -Name and Address of Current Registered'Agent— — - .. - = ~—-—7.Name and Address of New Registered Agent— -

Name CFP\)Y LL—.C—-

COBER CORPORATE AGENTS, INC. Street Address {(P.O. Box Number is Not Acceptable)
2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR one. fiaf

MIAMI FL 33133 177.5. Har bouf Tsl BLWf
. City —TOLMOO\. FL Z'pc_?d?éOQ.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered dgent. or both, in the State of Flerida. | am familiar with, and accept

the cbligations of registered agent. )

SIGNATURE
(NOTE: Registered Agent signatura raquired when reinstating) DATE
FiILE NOW!!I FEE IS $150.00 . N )
9, Election Campaign Financin,
‘ After May 1, 2003 Fe'e will be $550.00 . Trust Fund Cop:nr?bution, s O fdsti.gieoN;ZiSB °
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11
MLE D O Delete TITLE [Jchange [ Acdition
NAME LIEDMAN, Y. STEPHEN NAME
streeT AnDREss | 9350 SOUTH DIXIE HIGHWAY, PH-1 STREET ADDRESS
GTY-S1-2P MIAMI FL 33156 CITY-ST-21P
TITLE [ velete TITLE [IChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - - T e m ~ -l Delete- - —fmE - - e - = — - {]Change - (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-2IP
TITLE . 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE M pelete TITLE {crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-$1-2IP
TITLE [ Detete TILE [OJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-71P

12. | hereby certify that the information supplied with this filin g 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ggher like empowered.

SIGNATURE: 0(_‘ Iﬁ(‘ha LG 5’9’8103 30\ G0 L]

/ ]SIGNATURE allpTYPED OR PnlmécuKME OF SIGNING OFFICER OR Dlitc R Daia Daytime Phona #

CR2E034 {10/02)

CYLIITUN

v

’



