DOCUMENT # P99000038227 * = °
1. Entity Name FILED
LEWIS S. BENJAMIN, INC. Jan 12,2001 8:00 am
Principal Place of Business Mailing Address 01-12-2001 90004 013 ***150.00
12156 NW 9 PLACE 12156 NW 9 PLACE
CORAL SPRINGS FL 33071 GORAL SPRINGS FL 33071
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!Number @ 16088 Applied For
5-09 08 Not Applicable
7 " —
® Country Ze Couniry 5. Certficate of Status Desied [ $8-19 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e o o I RCHAR) ANANDC. LB
g esp (P.0.£W Nupodl is Mot Acghpabie)
7101 W MCNAB ROAD STE 200 MIET IS AR RS 1 72 20/
TR P 5 TAMARAL, "
Cit ' )
v FL | %382/
8. The above named entity submits this statement for the purpose of changing its registere, ice or gegistered agent, or both, in the State of Florida.
signaTURE RICHARD AMADO - JE I 1/5/01
Signatura, typed cr printad name of registered agent and title if applicable. ~ {NOTE: Regi Agent si required when r DATE
3 i ion is aligibl tisfy it: t MmeE 150. - . ) .
BT e ot | Aoy WAY 52001 oo wil basssogy | 10 SectsnCenonnFrancing - $5,00 way e
9 req ) ' ee : Trust Fund Contribution. ad Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme D O Dalete Lt [J Chenge [ Addition | &
NAME BENJAMIN, LEWIS S RAME =3
STREETADDRESS | 12156 NW 9 PLACE STREET ADDRESS 3
orv-s-2¢ | CORAL SPRINGS FL 33071 ' orv-S1-2¢ i
o
TITLE [ Delete TITLE [ Change  [] Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
T3 {1 Detete me b . - [O.Change [ Addition_{_
NAME . - : NAME T T o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP ]
TITLE [ Delete TITLE [T Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1P . | ciry-s1-2IP
TILE 1 Delete ME (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-7IP
13. | hareby certify that the informatig supplied with thigfiligg does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or suppjénjental report is tpde anY accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or th receivir Jr rustes empoered th exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment an address, ywith all Sther like empowered. -~
: (lb) 3w
SIGNATURE: WAL LA run~— //5/0 3407/
FE AND TYPED ohﬂ‘bquE OF IGNING OFFICER OR DIRECTOR 7 Dayf Daytims Phone # v

~J




