2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am
DOCUMENT #  P95000067626 y
1. Enity Nae Secretary of State
SUSAN VENTO BENENATI, MD, PA 02-24-2002 90020 010 ***150.00
Principal Place of Businass Mailing Address
7000 SW 62ND AVE 205 NW 199TH ST
SUITE 510 # 204
S - 0 0L
2. Principal Place of Businass 3. Malling Address ”I || ||| | ’ ’ ”"
Suile, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
GELBER & COMPANY
City & State BRAH Wigshangs Circle Norih 4. FEI Number Applied For
Miramer, Florida 33025 650589637 Not Applicable
Zp Country Zp Cor_w 5. Certificate of Status Desired O geae.Z?q l.:?edétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENENATI’ SUSAN v - B . ﬁSAl:eet Addre;s (P.O. Box N;;;is Not Accept;glg)d‘_'“- T ;
7000 SW 62ND AVE
SUITE 510
MIAMI FL 33143 City FL [ ZpCode

8. The above named entity submits this statement far the purpose of changing its registared office or registered agent, ¢r both, in the State of Florida.

SIGNATURE
Signaturs. typed or printed namea of registared agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
) o . . m
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Gelete THLE {1 Change  [] Addition
NAME BENENATI, SUSAN V NAME
STREET ADDRESS | 7000 SW 62ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
TMLE 1 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE (] Change (] Addition
—~HAME~ - oo L. e .-NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TLE O pelete TITLE [ Change  [] Addition
NAME | rame
STREET ADDRESS STREET ADDRESS
(TY-S7-2IP -57-
cITy-§ o CITY- $7-2IP 1 a
13. | hereby certify that the iffidrmatj i ith this filing does not qualify for the exemption stated in Section 119.04(F)(]). Florida Statutes. | further certify that the information
indicated con this repct gr gu sport is true and accurate and that my signature shall have the same legal t as if made under oath; that | am an officer or director
of the corporation or thyg d by Chapter 607, Florida Sidfutgs; and that my name appears in Block 11 or Block 12 if

changed, or on an aitd
SIGNATURE: 2--0oL  305-66S-1633

: { ! fréunrut AND TYPED QR PHINTv NA? OF SIGNING OFFICER DR DIRECTOR Dats Daytime Phone #

CR2E034 (9/01)




