2000 UNIFORM BUSINESS REPORT (IZIBR) FILED

DOCUMENT # S01163 | Mar 06, 2000 8:00 am
. Entity Narme
‘ r
BENJAMIN E. RABIN, INC. Secretary of State
03-06-2000 90017 026 ***150.00
Principal Place of Business 7 Mailing Address
10370 Nw 11 ST 10370 NW 11 ST
PLANTATION FL 33322 PLANTATION FL 333226576
us us NEOD IV
Suite, Apt. #, etc. Suite, Apt. #, etc. - - oo NOT \J—VﬁITE tNmS SPA(;E o
City & State o Cit;' & State 4. FEINumber  og 1y Applied For
. 193975 Not Applicable
Zip Country 4p o Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
| 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
7 Name
RABIN' BENJAMIN E. , Street Address (P.C. Box Number is Not Acceptable)
10370 NW 11 8T
PLANTATION FL 33322
' 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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if apphcable. {NOTE: Ragistered Agent signalure required whan reinstating} DATE
ot ting s son i | At MaY 1,2000 Foo il e $ss0an | * ECn Campan rances - $5.00 vy Bo
> ) ’ Trust Fund Contribution, O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1m OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P [ Dglete TITLE [I Change [ Addition
NAME RABIN, BENJAMIN E. NAME
STREET ADDRESS | 10370 NW 11.ST STREET ACDRESS
CITY-ST-ZIP PLANTATION FL CITY-ST-2IP
THE ST ] Deiste TE ClChange [ Addition
NAME RABIN, BARBARA NAME
sTReer aDDRESS | 10370 NW 11 8T STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TIME [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE ™ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TILE ' O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-ST-71P
TITLE O pelets TITLE [) Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that i am an officer or director
of the corperation or the receiver a‘ stee empowered to execute this paport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach - address, with all like empgvwered. :
SIGNATURE: _£ ./

| B iN 5D

Date Daytime Phone #

CR2E034 (9/99)



