1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELSA BENITEZ, INC.

P96000072771

Principal Place of Business

BIRKSU R AGIME
REDCROZER XM IX

Mailing Address

1767 SENTRY PARKWAY WEST
SUITE 320 ,

BLUE BELL PA 19422-245

us

2. Principal Place of Businessi

3. Mailing Address

1767 Sentry Parkway West
Suite, Apt. #, slc. ’

Suite, Apt. #, etc.

FILED
Aug 29, 2001 8:00 am
Secretary of State

08-29-2001 90012 037 ***550.00

U

DO NOT WRITE IN THIS SPACE

Suite 320
City & State City & State 4. FEI Number Applied For
Blue Bell, PA 650691230 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
. 5. Certificate of Status Desired ) )
19422-2245 - | United States D Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e el e = Name =- ~ = h B - = L. e T RIS
W]LI"UEH' ROBIN | ESQ Street Address (P.0. Box Number is Not Acceptable)
C/0 HERZFELD & RUBIN
801 E{RICKELL AVENUE #1501
MIAR: FL 33131 City FL [ 7 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 . N )
. ) . -10. Election C F
+ ,; Taxfiling requirement and elects to da so. After September 12, 2001 Fee will be $750.00 T SII{F)E " dag ; riir?;u“g‘: neng fdsd'gﬂor‘gisae
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D Hneme TLE President Change [ Addition

NAME BENITEZ, ELSA NAME Benitez, Elsa

sTaeeT ADORESS | 8180 S.W. 47TH AVENUE STREETADORESS | ¢ /0 1767 Sentry Pkwy. W., Ste. 320

crv-st-zP | MIAMI FL 33142 GITY-51-2I Blue Bell, PA 19422-2245

TLE O pelete TITLE ' [ change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE [ Delete TLE JChange [ Addition

NAME i T LTS S . -
TsweraopRess| 0 T T STREET ADDRESS

OITY-ST-2P CITY-57-2IP

THLE (7 Delete TITLE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TRLE O Delete TIE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-5T-2P

TILE [ Delete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 offiger or director
of the carporation or the receiver or trusiee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with] an address, with all other like empowered.

SIGNATURE:

ANATURE REQUIREDchael F.

SIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Rogers, Attorney '3//1./0/

Date Daytime Phone #

TAVCL MWW

iv

CR2E034 (5/01)



