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2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
DOCUMENT #  P98000058662 ecretary of State
1. Entity Name Feoke e
MAIDA-BENSON ENTERPRISES, INC. 02-26-2002 50139 020 7271 50.00
Frincipal Place of Business Mailing Addréss
5975 NORTH FEDERAL HIGHWAY #111 5975 NORTH FEDERAL HIGHWAY #1t1 =T
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
I N TN ARRIA AR RICIT

Suite, Apt. #, ete. Suits, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For

65-0846778 Not Applicabls
Zp Couniry Zip Country 5. Cenificate of Status Desired 0 gi'zasqlﬁ::gtb"a'
T T e = @.- Name and Addreas of Curront Registored Agent_ - _— | - ez -~ 7._Name snd Address ot New Reglstered Agant
Name

'WATSON, JOHNA™ ™~
100 NORTHEAST THIRD AVENUE SUITE 850
FORT LAUDERDALE FL 33301

RN

Street Address (P.O. Box Number is Not Acceptable)

Gity

FL ] Zip Code

SIGNATURE

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the Slale of Florida.

Signature, lyped or printed nama of registerad agant and titls if appiicable.

(NGTE: Regislered Agent signature reQuired when remslating)

DATE

9. This corporation is eligible to safisfy its Imtangible
Tax filing requirement and elects 19 do 50.
{See criteria on back)

FILE NOWIIY, FEE IS $150.00
After May 1, 2002 Fes will be $550.00
Make Check Payabl? to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Flerida Statutes. | further certify thai the information

indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered Lo exscute this repen as recmrrled b

changed, or on an gitachment with an address, with all other like empowered.

SIGNATURE: _  SIGNATURE REQUIRED

Chapter 607, Flogida Slatutes; and that eny name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR = |

", QFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D O telete J e : [ change [ Addition | &
HAME BENSON, MARY NAME &
stheer apoess | 5975 NORTH FEDERAL HIGHWAY #111 STREET ADDRESS &
arv-st-zr | FORT LAUDERDALE FL 33308 OY-SF-ZiP 5
TALE O eleta TLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2Ip CrTY-ST.2IP
TILE o i eme pea ] Delele. e . se_e e ). Change .0 Addition. . -
NAME -~ o T NAME

| _STREET ADORESS - - e NosmETADORESS.L . o _ s - _
CInY-ST-2P CITY-57-2IP
TE 7 elete e [ Change [ Adailion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-21P
TILE {3 Dslete TME - 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CIry-sr-2p
TINE - 3 Defete IITLE ) Change [ Additicn
NAWE ]’ RAME
STREET ADDRESS STREET ADDRESS
CITY~5T-2IP CITY-$1- 2P



