FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am
, :

R ]

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ra shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___o- it [0 NS AL AL 112

13. | hereby certify that the information supplied wi
indicated an this report or supplemental repo,
of the corporation or the receiver or trustee

SIGNATURE AND TNRED op}ﬁ}hﬁn NAME OF SIGNING OFFICER OR Dmsc-rcrﬁ \ Date Daytime Phono #

AY  6EZEYLO

1~ Enity Name . ecretary of State
EMPLOYER'S BENEFIT PLANNING GROUP, INC. 04-09-2002 90077 016 ***150.00
S rTes - = P T R . s S
Principal Place of Business Mailing Address
: ) ! .
2. Principal Place of Business ' 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650779616 Y—
pplicable
) Count Zi Count iti
Zip ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAHEZ‘ RITA Strest Address (P.O. Box Number is Not Acceptable)
BOFNW151STAVE.
PEMBROKE-PINES.FL 33028
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE S N
Signature, typed or printed name of registered agent and (il'e it applicable. (NCTE: Registered Agent signalure required when reinstating) e DATE e =" 7
- o e,
S CoTpoTaticisEHgibe Ceatisfy tstnteng bler= == T FILE NOWILEFE IS $15000 . [ e
g e P I=10=Elsttior Gampalgn-£ e May Bers|m—
Tax filing requirement and elects 10 do sc. After May 1, 2002 Fee will be $550.00 10=Eisotion G EIRARGIAG 0 $5.00:MayBe
= Trust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS |IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
e PD "'*-_—ﬁfbpr (7 pelete TILE (JCange [ Addtion | S
NAME ALVAREZ, RITA L G
st avoeess | GEZ-NWISHSTAVE. € 2R S w3 v 3 ew™ N crorer anomess &
L3 Q
crv-51-27 | PEMBROKE-PINES-FL-33028 Muasm, Lales, 2308 orrosrae i
o
TITLE VP M [ Delete TNLE (O change [ Adeition { &5
HAME ALVAREZ, RUBEN D S NAME ‘
STREET ADDRESS | BGRZ-NW—SHAVENUE 83 ARENIN! Y - Ln.,(" STREET ADDRESS
CITY-ST-2P P gMani (abe Jdaito (| cnv-st-zP
TITLE 7 Delete TITLE (I Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-21° | cme-st-zp
THLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : CITY-$T- 2P
TMLE 1 Delete TITLE [OJ Change ] Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS L A _
CiTy-S7-2IP CITY-ST1-2IP



