FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 18. 2002 8:00 am
) .

DOCUMENT # P98000046333

1. Entity Name

HILDA MITRANI BENNETT CONSULTING CO.

Principal Place of Business Mailing Address

19400 NORTHEAST 19TH AVENUE 19400 NORTHEAST 15TH AVENUE
NORTH MIAML BEACH FL 2179 NORTH MIAM! BEACH FL 23179
us 1]

2. Pringipal Place of Busingss . 3. Malling Address

A Sam@ AL

Secretary of State

(03-18-2002 90006 013 ***150.00

NBREAMATCRA A

Suite, Apt. #, etc. Suite, ApL #, ez DG NOT WRITE IN THIS SPACE

City & State - . City & State 4. FEI Number
A e Toeach FL 650841455

Applied For

Not Applicable

‘ Zip Country Zip Country
3277190 Y4

5. Certificate of Status Desired O

$8.75 additianal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e U e Name o . o R S _ e o o
BENNEIT HILDA Street Address (P.O. Box Number is Not Acceptable}
19400 NE 19TH AVENUE o
NORTH MIAMI BEACH FL 33179
t City FL Zip Code

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.
1

AY  BLPE8C0

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinatating) DATE
. L L ) "
9. ihlsﬁ_orporauc.;n is el\lg\btz tcl) SZ:“E;NSS intangible ﬂFlLE NOW!I ;EE ISI$150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) [} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O gelete TIMLE /@:Change 0O Addition. | &
NAME BENNETT, HILDA M NAME M =23
streeT aporess | 19400 NORTHEAST 19TH AVENUE STHeETAO0RESS | AT A ./V 3 39\ 3
erv-st-ze |[NORTH MIAMI BEACH FL 23179 CITY-ST-2IP /(//L/,/ /24&?‘] /[/ _?‘]/fo §
TITLE O Delete TITLE Ochange ] Addition | S
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CImy-81-2ip CITY-ST-2IP
e o o _ ] Delete _TITLE N __ . [cnange [ Addition
NAME NAME
_STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-57-21P CITY-5T-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. i hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information

indicated on this repert or supplemental repos s true and accurale ape-Heet TSI shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusteg / powered to execute thixxgport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment witb-an g withgll other like empowie
'. \“ s “ A ['xﬁx‘\h ’ 5 c
SIGNATURE: _{" A/ 1) ﬁ 2 ED 08 Lenn o) 207/ 5
‘SIG RE WND TYpel! OR, PRINTED NAME OF SIGNING O C OFI DIRECTOR Date

~FA-X S

Oaytime Phone #




