2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT # P96000041473

BENSON & BENSON, iNC.

ecretary of State

04-14-2003 90754 019 ***150.00

Mailing Address
5033 SANCERRE CIRCLE

LAKE WORTH FL 33463

Principal Flace of Business
5033 SANCERRE CIRGLE
LAKE WORTH FL 33463

AR A

2, Principal Place of Business 3. Mailing Agidress

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 1 Applied For
65-0708 51 Not Appiicable
Zi sountr Zi Count ’
P Country b Y 5. Certificate of Status Desired O $a 75 Additional
Fee Required
— - ~6. Name and'Address of Current Registered Agent - == ___ o - | s~mmo— —_7, Name and Addrass of New Registered ‘Agent.. . - - ~—
Name

CRUZ, ERNEST A

3900 N.W. 79TH AVENUE
SUITE 326

MIAMI FL 33166

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 !

Signalture, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

FILE NOWI! EEE IS $150.00
Afier May 1, 2003 I ee will be $550.00
Make Check Payabie to Flonda Department of Statua

\
;
i
‘
|

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : 7 Delete e AN addess: B Change . [ Addition
NAME BENSON, MICHAEL A NAME .

) D023 Danwrrte Cirdle
STREET ADDRESS oy . __.._.-—-—‘> STREET ADDRESS .
orv-st.ze | BOYNTON-BEACH-FL-33426— oTy-ST-2P Lok Worth, &C. 232063
TImE D : O elete TLE WD a ddreR Eléhange [ Addition
NAME BENSON, JINGER L NAME ) .

.)( )5 Gy {H

STREET ADDRESS e ; STREET ADDRESS 5 3 CU r(-‘ Q fC_ ’L_’
orv-st-zp___| BOVNFONBEAGH-FED426 _ ... o 0 Lomsie | Laice . WDovth, e . D334063 ...
TTLE O Deke TITLE [ Change  [J Addition 1
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IF CITY-ST-2#
TILE [ Delete TILE [ change [ Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-ZiP
TITLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Clyy-S1-21P
TITLE O Delete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that thé information
indicated on this report or supplemental report is trug 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 jeceiver or ruste empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmfnt with an address, with all other like empowered.

[\ L) =) £ P

SIGNATURE:

foer(Send 2, 1203 Bt Q&(e"

Dala Daytima Phone # V

AV 8ISEZY0

CR2E034 (10/02)



