FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # P97000043271 ecretary of State
1. Entity Name 04-25-2003 90129 009 ***150.00
BNA, INC.
Principal Place of Business Mailing Address
4873 N.W. 66TH AVENUE 4873 N.W. 66TH AVENUE e ik T
LAUDERHILL FL 33319 LAUDERHILL FL 33319 B 0 02 zsn 2
SN S AT A
Suite, Apt. #, etc. Suite, Apt. f gtc. L . ___ | 3 |:| CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
650751152 Nol Appicabic
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 A}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BENRUB" NEIL Sirget Address (P.O. Box Number is Not Acceptable)
4873 N.W. 66TH AVENUE
LAUDERHILL FL 33319
) City FL Zip Code

8. The above named entity submits LHi_és 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 cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating} CATE
I F
er May 1, ega will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE D [ Delete TITLE O change [ Acdition

NAVE: BENRUBI, ANDREA NANE

STREET ADDRESS | 4873 N.W. 66TH AVENUE STREET ADDRESS

GCITY-ST-2IP LAUDERHILL FL 33319 CITY-ST-2IP

TITLE D 7 petete TITLE [ Change [ Addition

NAME BENRUBI, NEIL NAME

STREET ADDRESS | 4873 NW 66TH AVE STREET ADDRESS

om-st-20 | (AUDERHILL FL 33319 ov-sr-2p.

TITLE ‘ [ pelete TITLE [T Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE [dchangs  [J Addition
_ NAME NAME
TSTREET ADDRESS | * == = e e S R T S TREET ADDRESS | = = = S5 o =

CiTY-ST-2IP CITY-ST-2P

TITLE I Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Delele TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T-2IP

ing does not gualify for the exemption stated in Sectior 119.07{3)(i). Florida Statutes. | furiher certify that the information

'@ and accurate and that my signature shall have the same legal effect as if made under cath: that | am an efficer or director
ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or ofi an attachment ipn all ath e empowerad.

SIGNATURE: LT REQUIRED %L?»a? G- 100

/ﬁ%TUH/WDTYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | heredy certify thal the information supplied with thi
indicated on this réport o lemental report is

L1-1% 129

nv

CR2E034 (10/02)



