2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPGRT{UB

DOCUMENT #

1. Entity Name

P98000046634

THE EMPLOYERS UFETIME BENEFITS CORP.

]//

R)

Principal Place of Business

95 MERRICK WAY

SUITE 400

CORAL GABLES FL 31134 . e

* Mailing Address
9 MERRICK WAY
SUE é00
CORAL GABLES FL 33134

PR, o

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Svite, Apl. #, elc.

FILED
May 09, 2003 8:00 am
Secretary of State

05-09-2003 90155 008 ***150.00

4

10103643

o | BRI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—0827042 Not Apalicable
Zi ' o i t
P ountry Zp Country 5. Cettficate of Status Desies. (] 98+79 Additional
. Fee Required
8. Name and Addross of Current Registered Agent 7. Name and Addreas of New Ragl d Agent
e i na Name

LASH, PETER ESQ. Street Address {P.0. Box Number is Not Acceptable)

95 MERRICK WAY
SUITE 400 '

MIAMI FL 33134 City FL rZip Code N

»

the obligations of registered agent.

8. Thia above named anlity submiis this statement lor the purpese of changing its regislered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE ki
o .Sigruature

. lypad or priniad nema of registanen agenl and litle il apphcatile
. e

{NOTE: Rag:a:ares Agent sipnature 1800ned when /ensiating)

DATE

. - FILE NOWII!: FEE IS $150.00
“Atter May 1, 2000 Fag will be $550.00

_Make Check Paynble to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, 0

indicated on this raport or suppleréntsl re

SIGNATURE

4

of the carporalion or hgmTmye:
changod.o‘ronan wiih an adgfess,
[ AV G,

all cyfer like empowsred.

10.. < QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

WILE D -, O petere TIE [QChange (3 Agdition §
NAME GORDON, EUGENE NAME 8
smes aooress 195 MERRICK WAY STE 400 STREET ADDRESS =
orvst-ze |CORAL GABLES:FL. TY-5F- 2P %
e S O oerete ITLE O Change ] Addition %
NAME NAME

STREET ADDRESS B STREET ADDRESS

CTY-ST1- 2P ’ CITY-57- 21

e £ Delete TILE O Cenge [ Addition
L. T - e - L .

| steeT anoRess R T || “srheeT aboress - T

CITY-ST-21P CiTY-ST-20

me {3 pelete MLE O cranpe [ Addilion
NAME HAME

STREEY ADDRESS STREET ADDRESS

CTY-5T- 2P CITY-SI-7IP

e [ Deleta e [ cChange [ Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p GITY-ST-299

e ' 3 oeleta e O change [ Addition
NAME NAME

STREET ADDRESS STREET ABDAESS

CITY-ST-2P Y- ST-2P

12. | hereby certify that the information Suppi |pgyoes not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify Ihat the information

port is trupsnd gecurate and that my signature shalt have the sarne lagal effect as if rnade under oath; that | am an officer or direclor
1 or trusteejernpowgfed to gxecute this repor! as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Biock 11 if

Moy 305 53b-114a




