2000 UNIFORM BUSINESS REPORT (UBR) FILED

s o Apr 12,2000 8:00 am
BENEFIT ADMINISTRATORS, INC. ecretary of State
04-12-2000 90080 041 ***150.00
Principal Place of Business Mailing Address
1609 TOWNE CENTRE BLVD. 1609 TOWNE CENTRE BLVD.
WESTON FL 33326 WESTON FL 33326-3638
WYV YUYww ‘*4"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
W1OSO Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited ~ [J $8+79 Additional
Fee Required
_ 6..Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
Narme
SALVER' PAUL Street Address (P.O. Box Number is Not Acceptable)
5881 NW 151 ST #101
MIAMI LAKES FL 33014 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad or printed name of registered agant and title if apphicable. {NQTE: Ragistered Agent signature required wher: reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requiremeant and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 . ' TrjztiIgzndacr:noatlr?bnuﬁ;n:ncmg O ?c%e?ﬁohgaeif ¢
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O Delete TILE D change [ Addition
NAME GOODMAN, PARRY HAME
steeranpress | 2805 LUCKIE ROAD STREET ADORESS
CIry-S7-21P WESTON FL 33331 CITY-ST-ZIF
TITLE SD O Delate TITLE [ change [ Additicn
HAME GOODMAN, VY HAME
streer aooress | 2905 LUCKIE ROAD STREET ADRESS
CITY-ST-2IP WESTON FL 33331 GITY-ST-ZiP
T B 0 - 7 O Delete | BLT - 7 i} ) [ change [ Acditien
HAME FIARMAN, WALTER HAME
streeTaopress | 11001 NW. 13 COURT STREET ADDRESS
crv-s-ze | CORAL SPRINGS FL 33071 CTY-§T-21P
e v O Delete e Clchange [ Acdition
NAME BENEDEK, SUSAN S NAME
street apoRess | 4199 NW 67TH TERR STREEY ADDRESS
cmv-st-2¢ | CORAL SPRINGS FL 33067 CITY-§T-21P
TITLE [ pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete LE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filisendoes 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 i3 Jk® andaccurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the corporation of the recelver or trystee apxBwered j6 execute Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmege ¥5s, with s other like empowered. "
R O - I,/ (%5 m/%?/bw

SIGNATURE: -
hsummzjwfvven OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Dayume Phone #

CR2E034 (9/99".



