2000 UNIFORM BUSINESS REPORT (UBR) FILED

s 0

1. Entity Name

BENJAMIN S. SCHWARTZ, CHARTERED 01-18-2000 90156 037 ***150.00
' Principal Piace of Business Mailing Address
605 FAIRWAY DRIVE . G/0O JEFF SCHWARTZ
MIAMI BEACH FL 33141 4600 OLYMPIC WAY 9 0 0 4 6 4
us EVERGREEN GO 804335632
us
| - - _
- i B [} A ) 1 N
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliec For
65-%80223 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired | $875 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWAHTZ. BENJAM’N S Street Address (P.O. Box Number is Not Acceptable)
605 FAIRWAY DRIVE

MIAMI BEACH FL 33141

City FL Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

* CR2E034 (9/99)

SIGNATURE
. Signaturs, typad or pninted name of registered agent and tttle if applicable. {NOTE. Registered Agent signaturs required when rainstating) DATE
} o g . m
9. This corporation is eligio's to satisty its Intangible FILE NOW!!! FEE Fs $150.00 10. Election Campaign Finarcing $5.00 Mey 8o
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 1 Added to Fees
I :(See criteria on back) O Make Check Payable 1o Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¢ TILE DP [ Delete TIME [ Change [ Addition
e SCHWARTZ, BENJAMIN S NAME
STREET AGORESS | 605 FAIRWAY DRIVE STREET ADDRESS
CiTY-ST-7IP MIAMI BEACH FL 33141 CITY-87-7IP .
TMLE ) 3 pelete TITLE [1cChange [ Addition
NAME T T - - NAME 1T -7 - T T T : T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TmE [ pelete THLE [ Change 3 Addition
NAMZ NAME
STREET ADDRESS STREET ADDRESS
(."’—ST-ZIP CITY-§T-21
TITLE [T Delete TITLE [ change [ Addition
NAME ¢ NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2I°P CITY-S57-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2P
TILE 1 peleta TILE [dChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP ) e CITY-S8T-2iP
13. | hereby certify that the infermation sups is filing does not qualify for the exemption stated in Secticn 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this report or supple and aggrrate 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 [se€ werad to_ ute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attaef -/ ike empowered,
SIGN T . [-G-00 - 845 6238
ATBREAND TYFED OR }HlNTED NAME OF SIGNING OFFICER OR D‘RECTOW. Mawme Phane #




