FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 30,2003 8:00 am

DOCUMENT # P96000004688 ecretary of State
1. Entity Name 04-30-2003 90158 011 ***150.00
BENCH ADS OF BROWARD COUNTY, INC.
Principal Place of Business Mailing Address
19589 NE 10 AVE. 19589 NE 10 AVE.
MIAM] FLL 33179 MIAMI FL 33179
I — IR SRR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6W651 161 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.;gqlﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
.. I - - Name *- - meEe Tte e T -
NEIMARK, CORT A Street Address {P.O. Box Number is Not Acceptable)
800 CORPORATE DRIVE
SUITE 420
FT LAUDERDALE FL 33334 City FL Zip Code

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

the obligations of reng agent.
SIGNATURE A M 21-0’“‘"""( %fA b

Signature, Typad or printad nama of registerad agent and tite if ﬂpp\licahle‘ (NOTE: Registerad Agent signature required when reinstating) Dare ©
FILE NOW!!I FEE IS $150.00 . ) . )
. 9. Election Campaign Financin
Aﬂef Mav :1’ 2003 Fee Wm he 3550'00 Trust Fund Copntr?bulion. ° D ?dsd.gﬂohll?;sse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE P O pelste TITLE [ change [ Addition
NAME NADEL, ERIC NAME
streer aooress | 16425 COLLINS AVE., #2216 STREET ADDRESS
orv-st-zp - [SUNNY ISLES FL 33160 CTY-5T-7P
TLE [ Delete TILE [ Change  [J Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [ Change [ Addition
HAME i R I - = -7
STREET ADDRESS T : STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
TILE 1 Delete TITLE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2IP
THLE O Delete TIMLE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P

12. | hereby certify that the informaticn supplled with this flhng does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raport 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statytes; and,that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail othgr likl empowered.

sicNaTuRe: _ SIGATUclslzouiRED OL,/ @, N gae A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Day‘hme Fhone #

CR2E034 (10/02)



