2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P98000035335 Secretary of State

1. Enlity Name 01-13-2003 90073 038 ***150.00
SOUTHEAST FLORIDA MOTORCYCLE SAFETY SCHOOL, INC.

Principal Place of Busingss Mailing Address
273 NW 189 ST #201 BOX 398023 Juuvuvuvwva
MIAME FL 33056 MIAMI BEACH FL 33239
Suite, Apt. #, elc. Suite, Apt. #, efc. [d CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0830899 Mot Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Hequired

T 7" -6. Nameand-Address of Current Registered Agent . ) 7. Name and Address of New Registered Agent
Name o = e
-/ VEN T E -
AVRACH’ STEPHEN J Stre tAgﬁsﬁgBox Nﬁ:e;rg:ot Actgl ra?\e ’
2900 NW; 109TH AVE. J055 B P Bl s
MIAWI FL 33172 PRz IBERES
. City FL Zip c§1e3/35

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a&:ept
the obligations of registered agert.

SIGNATURE O @Waf | j=7=&3

Sign#, typad or printad nama of registered agent and tite if applicable (NQTE: Registered Agent signature required when reinstating} DATE,

FILE NOW!!! FEE IS $150.00 . o
9. Election C Fi
After May_1,2003. Fee will be $550.00. . Election Campaign Finandng ) $9,00 May B

~Make Check Payable to Florida Department of State

|

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS I—H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE O change [ Additicn
NAME BENVENISTE, JACK NAME
STREET ADDRESS 20000 NW-108TH AVE. STREET ADDRESS
CITY-ST-ZIP IAMI FL 33172 GiTY-ST-2IP
TITLE O Deiete TTE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST- 7P
TITLE [T eleta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omyvzstzpt T T T CITY-ST-2IP
TILE ] pelete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P
| WILE 3 Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 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 certity that the information
indicated on this réport 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 ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike emppwered :

SIGNATURE:

Date Daytime Phona #

| ~~08 205430-2F75D




