2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000054697 Apr 24, 2000 8:00 am

1. Entity Name eCl‘etal‘y Of State

EMPLOYEH'S BENEFIT PLANN'NG GROUP; INC. 04-24-2000 90053 001 ***150.00
Principal Place of Business Mailing Address
637 NW 151ST AVE. 687 NW 151ST AVE.
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 330281842 94 57 50
» PP T e AT
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0779616 Not Applicaile
Zip Country Zio Country O $8.75 addiional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Reglstered Agent ) - © 7~ 7=7, Neme and Address of New Registered Agent
Name
ALVAREZ: RAITA Street Address (P.O. Box Numger is Not Acceptable)
687 NW 151ST AVE.
PEMBROKE PINES FL
/ / I City FL Zip Code

its this sfatement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(<zod

8. The above named entity gu

SIGNATURE T
Signatura, typyxr prir}ﬁrame of ragisterad agent and title it applic%( (NOTE: Registerad Agent signature required when rainstating} ' DATE
9, This gorporatign is eligibjé toAatisfy its Intangible MlLE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillng requirement and afects to do so. r MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. m) Addsd to Fees
(See criteria on back) O Make Check Payable to Department of State

", OFFICERS AND DIRECTORS lTZ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE D [ Dalste TITLE [ Change [ Addition

NAME ALVAREZ, RITA NAME

STAEET ADDRESS 687 Nw 1518]' AVE STREET ADDRESS

oy -S1-2p PEMBROKE PINES FL 33028 cir-s1-2p

TITLE [ belete TALE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S8T-2IP CITY-57-2IP

NILE T ) O Gelgte "~ me - T T == T T [Ochange 3 Adgition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TILE [ velete TIMLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP
TITLE [ velete TITLE [ Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTy-57-2IP

TITLE O Delste THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

led with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

2l report is true agld accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee gmpoweredflo execute this report as required by Chapiler 607, Florida Statytes; and that my name appears in Blogk 11 or Block 12 if
an addgss, with ajf other ke empowered.

[ I Y A N N ™o o - D
. T2 ‘ > T 3“'0

13. | hereby certify that the informgfion s
indicated on this report or sugplem

SIGNATURE:

hl o s o 2
R DTYPED OR PRINTED NAME OF EIZTIB‘G OFFICER OR DIRECTOR Date Daytime Phone #

~F. y e ey AT a ek ¥
\Syﬁnﬂﬂm

CR2EG34 (9/99)



