' 2006 FOR PROFIT CORPORATION | FILED
) R PROFIT CORPO) Apr 10, 2006 8:00 am

DOCUMENT # P96000002544 ecretary of State
. Entity Name 04-10-2006 90336 001 ***150.00
BEN-NISSAN | CARE, CORP.
Principal Place of Business Melling Address
1674 MERIDIAN AVENUE 1674 MERIDIAN AVENUE 1
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 50 0 l 0 750
s s I ATD AR O
Suite, Apt. #, etc. Sulte, Apt, #, elc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied Far
65-0634223 Not Applicable
2 Country ap B Country . 5. Cenrtificats of Status Desired O gg'zesq adr:dm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- MName

NISSAN, MEIR BEN
1674 MERIDIAN AVE ‘ Street Address (P.0. Box Number is Not Acceptable)

MIAM! BEACH, FL 33139

Clty FL | Zip Code

8. The above named entity submits this statemant for the purposs of changing its registared office or ragistersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of printad name of regixterad agent and tile il appliceble. (NQTE: Registared Agort signaturs requirss when reinstating) DATE
9. Elaction Campalgn Financing $5.00 May Be
FILE NOWIIl FEE IS $150.00 . ay
After May 1, 2006 Fee Mf; be $550.00 Trust Fund Contribution, [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TLE [ change [ Addition
NAME BEN-NISSAN, MEIR NAME
STREET ADDRESS | 1674 MERIDIAN AVENUE STREET ADDRESS
CITY-ST-TP MIAMI BEACH, FL 33139 CiTY-ST-2IP
TLE O Detete TMLE O Change L] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TITLE O pelete TITLE ) - O change [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2p CITY-51-2°P
TImLE [T Datete T O Change ] Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
oy sT-2¢ CTY-5T-2P .
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciTy-ST-29 CITY-5T-21P
TRLE [ Delete HILE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P -

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narpe gppears in Block 10 or Block 11 if

changed, or on an anac“W empowered. 01 ) é
- o {3124
SIGNATURE: ).~ K 1/ 3 (&

quwﬂwm

s



