FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P99000038227 Secretary of State
1. Entity Name 01-21-2003 90216 017 ***150.00
LEWIS S. BENJAMIN, INC.
Principal Place of Business Mailing Address
12156 NW 9 PLACE 12156 NW 9 PLACE
CORAL SPRINGS FL 33071 GORAL SPRINGS FL 330N
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0916088 Not Applicable
< Zip Country Zip Country 5. Cerlificate of Staius Desired O $3.75 A_dditional
Fes Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMADO, RICHARD CFA Street Address (PO Box Number is Not Acceptable)
7101 W MCNAB ROAD STE 200
TAMARAC FL 33321
City FL Zin 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicabie. (NOTE: Registered Agen signature raquired when rginstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztrigll:)ution s ] fcfj.e%(?ohgzif ¢
-Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS | RED ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D - O Delete TMLE [ Chenge  [] Addition
NAME BENJAMIN, LEWIS § NAME
streeT aDoRess | 12156 NW 9 PLACE STREET ADDRESS
are-sr-zp | CORAL SPRINGS FL 33071 CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete ITLE [ change [ Addition
NAME NAME
STREET ADDAESS | ~ - - —— - -~ - STREET ADBRESS» E— - - - — - —_
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE - [ Delete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-5T-2IP

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation

and accuradg and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
gd to execute this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
All other like empowered.

d " .
SIGNATURE: _ NS/ QT2 /// 0> ?59"3%“07//

12, | heraby certify that the information supplied with b
indicated on this report or supplep i
of the corperation or the receivg

MPDRCNADA J4ANninn




