e ——————— ]
"2002 UNIFORM BUSINESS REPORT (UBR)

FILED

NAIBRCM |

May 09, 2002 8:00 am

1. Entity Name Secret 3 k%] 50,00 5
-09- 0058 044 )
BENAIM COMMUNICATIONS, INC. 05-09-2002 9
Principal Place of Business Mailing Address
102 COASTAL WAY 102 COASTAL WAY
JUPITER FL 33477 JUPITER FL 33477
G50 1 bmprnadO 0. Pox 319 :
Suite, Apt. #, etc. 1 Suite, Apt. #, ete, DO NOT WRITE N THIS SPACE
Ly & State City & State 4. FEI Number Applied For
opre T EQUESTY, FL 650856174 Not Applicabla
By (o Zi nt it
6% Coyn ryj : 3 Ll Country 5. Certificate of Status Desired ] $8.75 Additional
S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . [\_[
BENAIM, MONROE N (Sevaim MNonwe (.
! Strest Address (P.O. Box I\J%,[nber is NQbAcceptable) 5
102 COASTAL WAY Fom pe0o D,
JUPITER FL- 33477
City S’ \ i
r wivter FL | 2%%53
8. The abovg n d entity submils this statement for the purpose of changing its registered office or registereé agent, or both, in the State of Florida.
SIGNATURE Lt %
}ﬁnature, typed or printed name of registersd agent and title il applicable. (NQTE: Registered Agsnt signature required when reinstating) DATE
9. This gprporaﬂgn is eligible to satisfy its Intangiblel FILE NOW!l! FEE IS $150.00 10. Election Campaig Financing " $5.00 Vay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Confribution. . Added to Fees
(See criteria on Qa_c_,k) I | Make Check Payabie to Department of State ’ G e
L LI
11. - - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 7 Delete TITE [ ohenge [ Addition 5
NAME BENAIM, JENNIFER NAME 3
STREETADCRESS ( 956 POMPANOQ DR. STREET ADDRESS §
cm-st-2¢ | JUPITER FL CITY-S7-2IP ? l?-l.:d
TILE [ Delete TITLE [ change (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-5T-21P
TITLE Lo . . - O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CiTY-57-2IP
ME (= Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated en this report or supplemental report is true and accurate and that my signature snall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, wiéh all other likg, wered, ‘
- <
. CRF P AP D Iy 15813 At T . .
SIGNATURE}( SUPCALYJE RED 2 05 x HAJ/OJ— 521-7Y34029
smm\rﬁé AND TYPED OR PW‘?ED NAME OF SfENING OFFICER OR DIRECTOR / Dﬂﬁ Daytime Phone 4




