2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name May 24, 2000 8:00 am
BENLUS FABBICS. INC. Secretary of State
05-24-2000 90174 034 ***150.00
Principal Place of Business Mailing Address
70 NW 25TH STREET 70 NW 25TH STREET
MIAMI FL 33127-4416 MIAM! FL 331274416
2 PrinCipal Place of Business * Mallmg Adaress l ’Il“lu ‘I' ”I’II I II | || I I I | “ Ill” |||‘
Suite, Apt. #, etc. Suile, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE| Number Applied For
65—0240756 Not Applicable
Zi i Count iti
P Country Zp ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = T TR T = = s |- Name—— " - ST
LAZARUS' HARVEY Street Address (P.Q. Box Number is Not Acceplable)
70 N.W. 25 STREET
MIAM! FL
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 printad name of registered agent and bitte it applicable {NQTE: Ragistered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 15 $150.00 1 . N
. ) - 0. Election C Finan
{Sea criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p O Dalete TILE [ change  [) Addition
nmve - | LAZARUS, ERIC NAME
STREET ADDAESS | 2166 NE 187 STRET STREET ADDRESS
CITY-ST-2IP N. M|AM| BEACH FL CITY-ST-2IP
TILE v [ Delete TITLE D change [ Addition
NAME LAZARUS, HARVEY ' NAME
STREET ADDRESS | 9501 SW 105 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMS FL CITY-$T-2P
TTE ST . ’ O pelete TMLE ) [ Change [ Additicn
NAME LAZARUS, MICHEAL NAME
sTReeT aD0RESS | 100 NORTH BAY ROAD STREET ADDRESS
cry-st-zP | MIAMI BEACH FL CITY-ST-2P
TILE T [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 7 Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
e _ D Deiete e Ol Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-$F-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee & to cute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
chargad, or on an attachment wi like empowered.

P— “H 3p-o00 BSST6- 2118

- L -

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE: SIGNAY]

SIGNATURE AND TVPW PRI




