2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P97000009055 ecretary of State
1. Entity Name
04-11-2003 90096 003 ***150.00
R. DEBENEDETTC, P.A.
Principai Place of Business Maifing Address
2240 NW 80TH TERR 2240 NW BOTH TERR
SUNRISE FL 33322 SUNRISE FL 33322
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Sulte, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
650720572 Not Applicable
Zin Country Zip Country 5. Cértificate of Status Desired O gi.gfqg:ﬂ;cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterect Agen)
‘ ™ Robeat Je B
N
DEBENEDETTO, ROBE pbER Y YE BEVE

Sreol AR GO WPIO " FHER TEANACE
“ SupRISE FL |*2P5 22

Pa
8. The above named entity, i i purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regi / /
SIGNATURE 4 : j/ f 0 ]
Signature, h#ed or printed name of reg?ﬁ{rsd agent arfd title if applicable. {NOTE: Registerad Agent signature required when reinslating) ¢ phtE
AﬂF"i;IE N?‘g;;g !;EE lﬁISb‘!SOéOG 0 ) 9. Election Campaign Financing $5.00 May Be
Alter ay 1, ee will be $550.00 : Trust Fund Contributicn. | Added to Fees
Make Ch%k Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P ) M Delete TITLE [ Change [ Addition
NAME DEBENEDETTO, ROBERT NAME
sraeet appaess | 2240 NW B0TH TERR STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-2IP
TITLE [ Delete TITLE ‘[ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-ZIP
TIme [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ) [ pelete TILE [ Change [ Addition
NAME NAME
.. STREET ADDRESS - {~em— . _ L et 2 s 7 T e T et o 5o I STREETADDRESS | ey metemta r L mem i — o ———
CITY-ST-2IP CITY-ST-21P
TITE - . [ Delete TITLE [ Change _. [} Addiion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
12. | hersby certify ihat the inform g filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supgpl g urate 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 recgiyey or yustae empg ed wfefecute 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 attachm, ith ain addrgss jitlf all r like emppwered.
12 bR beet [ 8 4s ff
SIGNATURE: utﬂﬂm E EAT |JE VE NE 03 159)24-424¢
VS!GNATUHE ANDTYPED O“'PHINTED MAME OF SIGNING OFFICER OR DIRECTOR Data a ime Phone #

TOYHSEY

ny

CR2E034 (10/02)



