: FILED 3
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am§

DOCUMENT # P96000072771 Secretary of State .
;EI_EQT\V gaEmISIITEZ ING (03-28-2003 90111 038 ***150.00
‘Principal Place of Business Mailing Address
1767 SENTRY PARKWAY WEST 1767 SENTRY PARKWAY WEST
SUITE 320 SUITE 320 ' ﬁ
A R IKAATmA AR
us ' ] ‘
2. Principal Place of Business 3 Mail{ng Address
510 Township Line Road 510 Township Line Road ' '
Ssu:;iiz #'1":;‘6 Ssli’if":’;pt'f ;je(;c‘ ' ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Blue Bell, PA Blue Bell, PA 650691230 Not Applicanie
TTZip T T | Gmuniy T T R Zip T SRR Country T s T A T S T e T e g8 FE Aditinal | -
19422 U.S.A. 19422 U.S.A. 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLNER, ROBIN | ESQ :

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

C/0 HERZFELD & RUBIN
801 BRICKELL AVENUE #1501 ,
MIAMI FL 33131 - Gity FL | 7 code

8. The above named entity submits this staternent 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 cf registered agent. . :

SIGNATURE
Signature, lyped or printed name of registerad agsnt and title it applicable (NOTE: Registeraed Agent signatura raguirgd when reinstating) 3 DATE
FILE NOW!!! FEE 1S $150.00 ) - .

" After May 1,2003 Fee will be $550.00 o ot oonre® oy 35,00 ey 20
Make Check Payable to Florida Department of State )
10.~ QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _-(-
LE P [ Delete TITLE President ,  Ochange [ Acdition | &
NAME BENITEZ, ELSA NAME Elsa Benitez =
steett acoress | GO 1767 SENTRY PKWY W STE 320 STREETADDRESS | ¢ /o 510 Township Line Road, Ste 150 3
crv-st-zr 1 BLUE BELL PA 19422-2245 orv-st2¢ | Blue Bell, PA 19422 o
TITLE [ Delete TILE ‘ [ change (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

“Irenyisteap CfT ot 7 =g ST T E T e e TR Y ST TR S Tl L e T s S e L -
TILE v O Delete TITLE [ Change . [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE * ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ACDRESS ’ STREET ADCRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O petete TITLE [ Change  [Z] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ pelete TME . N [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify lhé.l‘ the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to efcute 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 attachment with an address, with all othike empowered.

SIGNATURE: Aoxy) LPHIREFREQUIFETSS Benitez, President 3/7/03  215-653-0110

SIGNATURE AND TYPER Of PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytims Phona #




