2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009055 Apr 27,2001 8:00 am

1. Entity Mame
R. DEBENEDETTO, P.A. ecretary of State
04-27-2001 90350 042 ***150.00

'
'
]
b

Principat PI of Business

I

YT Tyl T 2405 W Do fL Tesnne, MMM I

Suite, Apt. #, elc. Suite, Apt. # clc DO NOT WRITE 1N THIS SPACE
Cfff& State « —L . 1/( ity & Stal,i F Lo . 1 4. FEINumber 6B 790572 Appled For
MU R{ SE , Dﬁ{ ﬂ { F . ﬁu} A Not Applicable
Zip « ! nir Z| I nir it
b i J P ¥ 5. Certificate of Status Dasired ] $8'75 Add\tlonat
I .QO wAle A % w A’Ru Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEBENEDETTQ, ROBERT
EB W 9 ! Street Address (P.O. Box Number is Not Acceptable)
PLAN N FA33324
City = Zip Code
8. The above named entity submns this statement for the purpose of chagging its registered off |Wygﬁ? in the State of Floricia. .
SIGNATURE ﬁ DREN # {)P- 25 NE o { ?//Y/J//
Sgnature. tyoed B proted name ol registeran _,Pn( and i \e if appiicakie. (NOT(’ Registerac Agent signawure requirec when reinstating)) QAT
i jon is el i i F NOWIHT FEE . - .
9. This corporation is etigible to satisfy its Intangiole FILE NOW 15 $150.60 10. Election Campaign Fnancing $5.00 May B
Tax filing reguirement and elects to do so. Aftar MAY 1, 2001 Fee will be $550.00 . - Y
iteri o ; Trust Fund Contribution. Added io Fees
(See criteria on back) O ilake Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12, DIRECTORS N 1
, Robert De Benedetto 7 g
TITLE P [ Delste ITLE Change [ Additio- | &
NAME DEBENEDETTO, ROBERT AME 2240 NW 80th Terrace S
STREET ADDRESS STHEET ADDRE Sunrise. FL. 33322 <=
Ciy-8T-2IP Robert De Benedetto CITY-ST-7IP ’ &
' |
I — 2
TiTLE 22’40 NW SOth Terrace 3ta TITLE ™ Crange 7] #editon E:)
NAME Sunrlse, FL. 33322 NAME
STREET ADORESS STREET ADDRESS
CATY-8T- 7P BITY-5T-21P
TITLE ) celase TITLE U] Crange 1] Additon
NANGE NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2F
TIMLE ] Delete TISLE [iChacge [ Additen
HAddE HAME
STREET ADDRESS SREET ADDRESS
CHY-5T-2IF CITY-S1-ZIF
TITLE [ gelete TITLE [ Change [ Adciion
NARSE NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-21P CITY-S%-2IP
TITLE (] Delete TITLE [ Change [ Adiitin
MAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-ST-21°
13. 1 harsby certity that the information supplied with this flling does not qualify for the exemgtion stated in Section 118.07(3)(1). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemcpgal report is true amd accurate and that my signature shall have the same legai effect as if made under oath: that | am an afficer or director
of the corporation or the receiver ot o exegfPe this report as required by Chapter 607, Flonda Statutes; and that my namge appears in Block 11 or Block 12 +f
changed, or on an attachment wi .
SIGNAFURE AND TYPED OR PRINTED ITAME OF SIGNING OFFICER OR DIREGTOR




