2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DEOCUMENT # P97000054697

EMPLOYER'S BENEFIT PLANNING GROUP, INC.

Secretary of State

03-28-2003 20078 003 ***150.00

Mailing Address
8385 NW 157 TERRACE
MIAMI LAKE FL 33018

Principal Place of Business
8385 NW 157 TERRACE
MIAMI LAKE FL 33016

T awv I XY

ARSI T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[3 CHECK HERE IF MAKING CHANGES

Mar 28, 2003 8:00 am

6%\#\;{52, RTA - = O \5’] Texf‘

g3ss

Miany Lok \(\: 3otte

] P T P .

City & State City & State 4. FEI Number Applied For
650779616 Not Applicable
Zi nir Zi ntr i
P Country ‘? Country 5. Certificate of Status Deslred | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

{NOTE: Registerad Agent signature required when reinstating)

DATE

?ﬁs NOW1! FE@J,# $150.00
Affer May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11,

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

TITLE PD [ petete TIME [ Change  [] Addition

NAME ALVAREZ, RITA NAME

sTAEET ADDRESS | 8385 NW 157 TER STREET ACDRESS

orv-st-ze | MIAMI LAKES FL 33016 CTY- §T-2P

TMLE S|P 1 Detete TITE [ change [ Addition

HAME ALVAREZ, RUBEN D NAME

sTREzT ADDRESS | 8385 NW 157 TER STREET ADDAESS

CITY-ST-2IP MIAMI LAKE FL 33016 ) CITY-ST-2IP

TILE 3 Celete TITLE [ Change  [J Addition
NAME e e e, .- i R WL . Y T S e T

STREET ADDRESS STREET ADDRESS :

CITY-5T-2F CITY-5T-21P

TITLE [ pelete TITLE [J change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

[ITY-ST-21P GITY-ST-2IP

TITLE [ Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-2IP CITY-ST-2IP

of the corporation or the recei
changed, or on an attachme

SIGNATURE:

an address,

el REQUIRK S,

report is frue and accurate and that my srgnature shall have the same tegal effect as if made under oath; that | am an officer or director
Lstee empgwered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SJMM}J;FKNI: TYPED OR PRINTED NA

SIGNING OFFICER OR DIRECTOR

3k
ofe ¥

Daytime Phone #

CR2E034 (10/02)



