2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000061968

1. Entity Name

EZ SOURCE INC

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90141 032 ***150.00

Principal Place of Business

2332 NE 2ND AVE. #1
MIAMI FL 33137

Mailing Address

2332 NE 2ND AVE.. #1
MIAME FL 33137-4808

LRV RV N s

2. Principal Place of Business

RAROO B[Scynehe VD

.

|

I

I

3. Mailing Address

RF00 plschyws BLid, .

Suite, Pg.—#. stc. Suite;\:ﬂ #, etc. DO NOT WRITE IN THIS SPACE
g O PeooR CH e R
City & State City & State . 4. FEI Number Applied For
YL f: 7 FL— pds) [&m, [ 65-0681177 Not Applicable
Zi;},5 3 13 7 Country Zip 62( 3 7 Country 5. Certificate of Status Desired 0 ?g‘;gqlﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

BENJAMIN, TIMOTHY ) eI e =

2332 NE 2ND AVE., #1 S oS B A I TEUD

MIAM| BEACH FL 33139

Pl

Qf—u-'" FeodR
City mtﬂ'lﬂt‘

FL

Zip COdeBB,IB

8. The above named entity submit,
-

SIGNATURE

is statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typfor Vw

! ragistered agent and htle 11 applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

7
8. This corporation is eligible Aatisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financi
After MAY 1, 2000 Fee will be $550.00 el paig cing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TME Ps 1 Delete TITLE SDP mhange O] Acdition | &
NAME MARTIN, ROD J NAME w e
seeranchess | 2332 NE 2ND AVE., #1 seeroviess | o 0 BISERYAE Buvd, §t8 feavp 3
CITY-5T-2IP MIAMI FL 33139 CITY-S1-2IP M 5w , {Pe 337372 w
TITLE T O Delete TILE TDHS mhange O] Addiion | &5
NAME BENJAMIN, TIM NAME
sreer aubRess | 2332 NE 2ND AVE., #1 staeeTaooess | RFCD BIScAuE BLvd  x B plare
orv-st-2p | MIAMI BEACH FL 33139 CITY-ST-ZP Mubri, Fo. 33127
TILE 1 Detete TLE ’ [ Change [ Addiion
NAME e } NAME.__ e e - e e e b I
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP
TINLE O pelete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - 5127 CITY-ST-ZIP
THLE [ Delete TIME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T1-21p CITY-5T- 2P
TITLE 3 Delsts TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP IﬂY-ST-EIP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an r
of the corporation or the receiver or trustee empbwered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

with ail other ke empowered.

77 3 QUIRED

changed, or on an attachment with an addre;

SIGNATURE: Ly

does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

2/zlex_ ps=sprea

SIGNATURE ANDTY)

R PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Daytime Phone #




