2001 UNIFORM BUSINESS REPORT (UBR)

DOCHAENY # P98000058662

1. Entity Name

MAIDA-BENSON ENTERPRISES, INC.

A

Principal Place of Business

5975 NORTH FEDERAL HIGHWAY #111
FORT LAUDERDALE FL 33308

Mailing Adcrass

5975 NORTH FEDERAL HIGHWAY #111
FORT LAUDERDALE FL 33308

2, Principal Place of Bysingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

212,

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-02-2001 90296 038 ***]150.00

L\ e

[

R

00 NOT WRITE IN THIS SPACGE

City & State City & State 4. FEI Number 65 0846778 Applied For
] Nat Applicable
t Zij Ci ' ™
zZp Country P ountry 8. Certilicate of Siatus Desired O $8.75 Additionai
. Fes Required
6. Name ant Add of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
- S et S e i T A Foowr i T sl vt vty
WATSON, JOHN A Street Address (P.O. Box Number is Not Acceptatle)
100 NORTHEAST THIRD AVENUE SUITE 850
FORT LAUDERDALE FL 33301
City F L Zip Code
8. e above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Flerida.
SIGNATURE )
Signature, lyped pr prntad name of rogistered agent and iite i applicable. (NOTE: Registarac Agont sipnatro requiréd ; when einstating} DATE
9. This corparatien is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 s . " .
+ = Tax filing-requirament and elecis to o so. - —_| .. -After MAY 1, 2001 Fee will ba $550.00 o 10'. -E:cstil.;:rlgjagg;lr?guig?m 9 m] ﬁ'gﬂ:g:{?e .
(See crileria on back) 0 Mako Check Payable to Departinent of State | T T ; &
11, QFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THE ) I O Delete T (Jchange [ Addiion | S
e BENSON, MARY e 2
STREET ADDRESS | hg75 NORTH FEDERAL HIGHWAY #111 STREET ADORESS g
o2 | FQRT LAUDERDALE Fl 33308 omv-$1-2° @
TITLe ] Detets TTLE . Ccrangs [ Addition g .
NAME NAWE
STREET ADDRESS STREET ADURESS
CiTy-$T-2P CiTY-31-2P
TLE ] Delzta TME [JChange  [] Aodition
NAME NAME
CSWREETADORESS {ooo . . . Lm L ;e me e T oz oo B STREEVADDRESS | _— S Sy N N s
CITY-ST-21P CITY-ST-21P
TITLE 3 nelets , e [JChange [ Addition
NAME  NAME
STREET ADGRESS STREEV ADDRESS
CiTY-ST-21F CITY-ST-21P
TME 1 O Delete TME O Change [ Addltion
WME - - N _NAuE
STREET ADDRESS STREET ADDRESS T
CATY-5T- 2P CITY-S7- 2P 7
TTE 7 Delete TMEe v [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2P CITY-S1- 2P
13. | hareby cenify that ihe Information supplied with this filing doas not qualify for the exemption staled in Section 119.0?&3}0). Flarida Ststutes. | further certify that the Information
indicated on this report or supplemental report is trug and accurala and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
. of the_corporatlon of the receiver of trustee ampowsred to exgcute Ihis report as required by Chapter 607, Florida Statutes: ang thet my name apfiears in Block 11 o Block 12 if
changed. or on an atlgchmen.wilh an address, with all alhefiike empowered. -
SIGNATURE: 2.22.0]  94-T77 Gl
R Datwr T T Daytme Phone # it




