FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  P99000093504 Secretary of State
1. Entity Name 02-12-2003 90093 026 ***150.00
CLIFFORD BENEZRA LONG TERM CARE PROTECTION, INC.
Frincipal Flace of Business Maiiing Address
2500 E HALLANDALE BEACH BLVD 2500 E HALLANDALE BEACH BLVD
OR OR )
HALLANDALE FL 33009 HALLANDALE FL 33009
r t U A MR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

v . CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
650957412 Not Applicable
i Country Zp Country 5. Cerifficale of Status Desied ~ [J  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAMER' ROBERT M T B ) Strééi‘Addresé ii;(')“B“ox Number is Not Acc;pt-e;;alé} = -

4000 HOOLYWOQD BLVD.

SUITE, 485 SOUTH

HOLLVWGGB FL 33021 City FL [ Z°Coce

8. The'.abc_)ge rj?xrned entlty submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the GbligiRiofk of registered agent.
t,, e ) s

SIGNA‘H:JRE L3

nalure.' lypéd or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired whean rainstating) DATE

[1
‘;“.;]?EE NOW!" FEE IS $150.00 . . ) .
. Biter May 1,2003 Fee wil be $550.00 T et ond oo 1y 35,00 My 2o
Make Check Payabie to Florida Department of State ’
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 70 OFFICERS AND DIREGCTORS IN 11
TITLE D O petete TITLE [Jchanga ] Addition
NAME BENEZRA, CLIFFORD J NAME
STREET ADDRESS | 4000 HOLLYWOOD BLVD. STE. 485 SOUTH STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 GITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [JChenge  [] Addition
NAME —_ .- e - Rwme — |- el .l m -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS o ’ STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP
THLE [ pelete TITLE [ Change [T Acdition
NAME . . R R - . .- .
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-21P
TITLE [ elete TMLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

atign shpplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowered.

UIRSD )( 2/10/2003

susum‘(ﬂ‘?\lhowh{o OR PRINTED NAME OF s:eumeprhc.ﬁp’on DIRECTOR Dato Daytima Phane #

12. | hereby certify that the infor
indicated on this report or stbpldm
of the corporation or the
changed, or on an attachfel

S|GNATURE>(

[PERLV] Rav) ]

nv

CR2E034 (10/02)



