2001 UNIFORM BUSINESS REPORT (UBR) FILED 2
g
DOCUMENT # P97000077481 Jan 08, 2001 8:00 am |
1. Entity Name i
BENLEE CORP. - Secretary of State |
01-08-2001 90051 040 ***150.00 i :
e
Principal Place of Business Mailing Address li =
800 NW. 62ND STREET 800 NW. 62ND STREET L
SUITE 200 SUITE 200 i
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 !; -
= oz
2. Principal Place of Business 3. Mailing Address ;
5
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE %
City & State City & State 4. FE! Number 65.0808997 Applied For =
Nol Applicable
Zp Gountry Zp Country 5. Certificate of Siatus Desired O g&;?q:\i?:ci’lional
= 5. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name
EI%H:.':&.SSZND%TFHEET Streat Address (P.O. Box Number is Not Acceptable}
SUITE 200
FORT LAUDERDALE FL 33309 :
City FL l Zip Code

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, fyped or printed name of registerad agent and tile it applicable. (NOTE. F Agent sig required when rel )] DATE
j ion is eligi isfy i i F 150.00 , . ) )
8. ihlsf.};prporavc.)n is elutg|blde tl? sitmtfyé‘ls Intangible At FI;%:J?V;{;& FEE |S_“$b 50,00 10. Election Campaign Financing $5.00 May Be
&% iung regurement an EIEClS i 00 50, er ! e Wil he - Trust Fund Contribution. 0 Added to Fees
(8ee criteria on back) )Xf Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS N 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - %
e P D Delete e Ocnange  [Jagdien | S =
NAME COHEN, STEVEN E NAME S =
STREET ADDRESS | 800 N.W. 62ND ST. STE. 200 STREET ADDRESS 3 =
crv-st-z | FORT LAUDERDALE FL 33300 CHTY -ST- 2P =
o —
TITLE 1 pelete TITLE [ Change [ Addition 5
RAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST- 2P - - . : [, [
me - 0 7T T O pelete MLE [3 Change [ Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-8T-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
} STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CiTY-ST-2IP
Tie 1 Detete TITLE [J Change  [J Addition
l NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

indicated on this report or supplemental report is true and accurate 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 receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[»13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ X058 (. STEVEN E ColEm if3/ot P 92FC4yY
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\
__




