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3

2001 UNIFORM BUSINESS nEponT'“('i'J;‘h)
DOCUMENT # P98000067390

FILED

3
Feb 20, 2001 8:00 am

I

1. Entity Name

BENAIM COMMUNICATIONS, INC.

Principal Place of Business

102 COASTAL WAY
JUPITER FL 33477

Mailing Address

102 COASTAL WAY
JURTER FL 33477

2. Principal Place of Business

3. Maziling Address

Secretary of State

02-20-2001 90019 043 ***150.00

I

|

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & St i Applied Fe
- -—-;——Iy‘__—a!_e'—-—:_:mmﬁq;: i Clty& S‘a_te T <, = T 4' FFI Numbe_r_- . 65-085617_‘4: ——— PRRUET Y ppl ‘or -
- = T Not Applicabie
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

" BENAIM, MONROE N
102 COASTAL WAY
JUPITER FL 33477

Name

Street Address (P.0. Box Number is Not Acceptable)

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 Fiorida.
SIGNATURE
Signature, typed or printed name of registarad agent and iitls if applicable. (NQTE: Registered Agent signatura required whan reinstating) DATE
) o P . m
9. ¥hlsﬁ:porat\c‘m is e{lf;blg tc‘) s:—:nstfy t-ljtz ISntanglbIe An FI:.EEA\I:I?V:ON FFEE IS-|[$; 5[;.:500 0 10. Elsction Campaign Financing $5.00 May Bo
ax g rgquweme nd elects ¢ 0. er ) ee Wi e ! Trust Fund Contribution. Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML PS [ Delete TITLE O chenge [ Addition | S
v I BENAM JENNFER ot s
STREET ADDRESS | @66 POMPANO DR, ~ — — — 7 =7 ==~ Q- STREET ADDRESS® [+~ ~ === - - - -+
CITY-ST-2IP CITY-ST-2IP <

JUPITER FL Y
TILE O Detete TTLE O Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY - ST-21P
TImE 3 Delete TITLE [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TILE [ belete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-87-21P GITY-ST-2IP
TITLE O pelete TITLE ] change  [[] Addition
NAME KRAME

~GYREETADDRESS.Y. .o _ = o o S _ . STREET ADDRE':EE‘ e e - L

OITY-ST-2IP l CITY-ST-21F — T T et

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florlda Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperaticn or the receiver or trustee empowered 1o execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

;_\3,-61 g,\’wa ’qQ\ 3

changed, or on an gitaghme jth an address, with all ather like empowered.
S|GNATURE:X W rgyfbwou«\:
S|

E AND TYPED OR PRINT?PI"E OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

Y
"1



