FILED

2007 FOR FROFIT CORFORATION Apr 02,2007 8:00 am

ecretary of State
DOCUMENT # P96000002544
1. Entty Name 04-02-2007 90074 020 ***150.00
BEN-NISSAN | CARE, CORP.
Principal Place of Business Mailing Address
1674 MERIDIAN AVENUE 1674 MERIDIAN AVENUE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
R e R E D AR ERAOE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0634223 Not Applicable
& Country e Country 5. Centificate of Status Desired O ?:‘Ziadr:dmma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NISSAN, MEIR-BEN
1674 MERIDIAN AVE Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL I Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and Litle i applcable. (NOTE: Registerad Agen signature required whan reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS M. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD . O belete TITLE [ change [ Adgition
NAME BEN-NISSAN, MEIR NAME
STREET ADORESS | 1674 MERIDIAN AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-$T-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CcIrY-S$1-2P
TITLE [ Detete TITLE ol o . - 3 Change. — [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-51-28
TITLE [ Delete TILE O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-1-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THILE 3 oelele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and thetgny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execyla oprf as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres; MBPTRa- SO 6d / r 37
%  §34-020
SIGNATURE: X x 3Py 3 3: i

—
ZIGNATURE ARD TYP| RINTED




