2000 UNIFORM BUSINESS REPORT (UBR]
Y ' FILED

DOCUMENT # _[45000054739)  May 30,2000 8:00 am

BeN TEX /ifsgoc’ ATES, INC. Secretary of State

- - 053-30-2000 90104 013 ***150.00
Principal Place cf Business Mailing Address

2. Principal Place of Busigess N 3. Mailing Address ] —
zFi OW. MMM Ave | 2F1 N, [ATHANE
Suite, Apt. #, elc. Suite, Apl. #, elc. ) DO N[jj WRITE IN THIJ'S- SPACE

2 5 -0o%
Applied For

City & State ] Cily & Slate - ' “4. FEI Numper [
‘A/Wl’l | r}‘—f\- ¥y l(’lYVli FLA— ) ONbrT l—}_\‘ ]qqg I Not Applicable

Zi I ocoumry . Zip . Country : $8.75 Additional
) — . iff 75 i - :
% ?) £ PZ" bﬁf DeE 3 5 l (_[, L D M (> 5, Certificate of Status Desired O Fee Required
=~ " - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

ARD0S 57, penTamn) ¥ OO0 | ™7
‘—_1L'+Z-§ w “‘50 N {20 d._D Street Address (PO. Box Number is Not Acceptable)

Wea T Paem BeAacH, FLA

) 2'5 ]L}§ 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE' Regrsiered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Gampaign Financing $5°0 May Bo

Tax filing requiremeant and elects to do so. -
{See criteria on back) O Trust Fund Contribution. d0 Added to Fees

1. OFFICERS AND DIRECTORS _ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 |
TME DIRECTO R PRSI Den)) O TinLe [ change [ Addilion
NAME J ;

BENTAMIA 7 Grosiy/ ITL |
STREET ADDRESS 26 w1 LSonN RpAD STREET ADDRESS
oTY-$1-2P i . 16’ 21 PALNVT PEACH, PLA 3343 s )
me Diret ror, SET - MREASURCRIK ke me DirETOR | SEC TREASUREIS. Do Phasiion
NANE EoS PrROADWAY ST NAME BNT A ) E RO SBy Tk, :
STREET ADORESS | A) &S O r2esAan) LA Foud g STREETADDRESS | ‘zef 2 & LA iwWsSan RD.
arsr | KATE-PRECHTER. wsr | WESS. PALm BeAcH, FLA 3%I43
TITLE 1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-5T-ZP CITY-§T-2IP
TME O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CHY-8T-2IP CITY-ST-ZIP
TIE - - [T Derete TIME ' [Jchange  ["] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP A cmy-srze -
TITLE [ pelete TITLE [C] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infocmation supplied with this il jor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplernental report is true L 3t my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or jhe receiyersp trustee empowered to exdoute ghort as required b r 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

/
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